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Though the literature of yellow fever be very extensive, and 
highly controversial, the questions discussed in it are but few, the 
chief being whether it be a highly contagious disease, propagated 
from man to man, and always imported from some locality where 
it was already in existence to that in which it newly appears; or 
whether it be dependent on causes existing at the place where it 
springs up, and altogether devoid of contagion. The doubts 
which stood in the way of settling these questions are partly due 
to there having, for long, been no means of drawing a clear line 
of demarcation between yellow fever and the ordinary fevers of 
the country, where the yellow fever showed itself, and, to a much 
greater extent, from a complete misapprehension of the bearing 
of the evidence connected with its appearance. To deal success- 
fully with this subject it 1s necessary to show clearly where the error 
lies on these points before proceeding further. 

There is nosymptom seen in yellow fever that may not be met 
with in other forms of disease, and it is only by grouping them in 
connection with certain periods in the disease, that its identity can 
be fairly established. In 1847, at Demerara, Dr. Blair found albu- 
min and tube casts in the urine in yellow fever cases, while in the 
ordinary remitterit and intermittent fevers, occurring at the same 
time, there was no trace of either in that fluid. Subsequently it 
was observed in the north of Italy, that, in congestive forms of 1n- 
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‘The late Dr. Gavin Milroy, whose name is known to sanitarians as an 
able officer of the English Health Department, bequeathed a sum of 
money to the Royal College of Physicians, London, to found a Course of 
Lectures on Epidemiology. ‘The first lectures under this will were deliv- 
ered in London in February and March, 1888. 
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termittent, the urine contained albumin during the cold fit, but that 
disappeared during the period of reaction, which is not what is ob- 
served in yellow fever. When in Jamaica, from 1856 to 18609, I 
employed the opportunities which presented themselves there to 
follow up Blair’s investigation, and to acquire what other informa- 
tion I could regarding yellow fever ; and after my return to this 
country the results were arranged, and published in the April and 
October numbers of the Brztzsh and Foreign Medtco- Chirurgical 
Review for 1862 (vols. xxix and xxx). From these the following 
are the distinctive characters of this disease : 

1. Yellow fever usually terminates in death or convalescence 
from the fourth to the seventh day’; but either may occur as early 
as the second, or not before the tenth or twelfth, or even later. 

2. There is generally yellowness of the eyes and surface, com- 
mencing at various periods in different individuals and epidemics. 

3. On the evening of the third day, or morning of the fourth, 
the urine usually presents traces of albumin ; on the latter a con- 
siderable sediment appears in it, consisting almost wholly of epi- 
thelium from the bladder ; this 1s succeeded by an equally copious 
one on the morning of the fifth day, which consists almost exclu- 
sively of granular tube casts from the kidneys, with scarce a trace 
of the epithelium from the bladder. By this time the albumin 
has usually become considerable, the chlorides and urea have been 
greatly reduced, and the urine as a whole, is usually scanty, and 
may even go on to complete suppression ; if there be much yellow- 
ness it may contain a variable quantity of the coloring matter of 
the bile. 

4. The alvine discharges are devoid of the natural feculent ap- 
pearance from the third day onwards, becoming greyish or yellow- 
ish white, with quantities of black matter diffused through it, 
when they are formed; when fluid consisting of mucus tinged 
with the preceding, or with bile, or blood in variable quantities. 
On the approach of convalescence the evacuations assume the 
natural color. 

5. As the urinary and alvine evacuations assume these charac- 
ters there is a great tendency to black vomit, or discharges of 
similar matter from the bowels, or to the so-called hemorrhages 
from the various mucous surfaces, or even in some cases from the 
skin, and, after death, such may be found in the stomach and in- 
testines when they had not been discharged during life. 

Such are the distinctive features of a normal case of yellow 
fever; but in some the urinary symptoms may occur earlier than 


Sacramento Medical Times. 199 


here mentioned, and in others they seem delayed for a day or two, 
but whenever watched from day to day, and properly examined, it 
is found that the changes in the urine not only embrace the pres- 
ence of albumir, but indicate desquamation of the bladder and 
kidneys as regular features of the disease, and when these are 
fully developed the urea is much diminished, and the chlorides 
almost if not completely absent. 

There has long been a contention between the two parties as to 
the form of yellow fever, the contagionists affirming that it is 
always continued with a paroxysm of about seventy-two hours, 
followed by the characteristic symptoms of the disease ; while 
their opponents maintain that the latter are often found as fully 
developed in cases in which the fever had been distinctly remittent, 
or even intermittent, as in those which present the single parox- 
ysm. Previous to our becoming acquainted with the urinary 
symptoms, when the line of demarcation between the ordinary 
forms of fever and yellow fever could not be drawn with precision, 
there might have been sufficient doubt on this point to afford 
ground for ardent controversialists to differ upon, but the trust- 
worthy diagnosis made possible by the present knowledge of them 
has enabled numerous observers, in different countries, to verify 
the fact that yellow fever is met with not only in the continued 
form, but frequently as a remittent, and from time to time even as. 
an intermittent. Whether the continued form be that proper to 
the disease, and the others hybrid forms impressed on it when the 
ordinary malaria which gives rise to periodic fever is rife, need not 
be inquired into at this time, it is sufficient for the present purpose 
that it be clearly understood that a form, presenting the characters 
set forth above as those of yellow fever, occurs both sporadically 
and in epidemics in a periodic as well as a continued form. 

The practical question for settlement in such cases is, whether 
the attacks of yellow fever which occur in a locality, more or less 
circumscribed, arise from exposure to causes in operation in the 
locality at the time, as one party of the controversialists maintain; 
or whether the disease must have been introduced by some one or | 
more who had come recently from another locality, where it was 
already prevailing, and from whom it was communicated to others 
around them, and so on, as is believed by the opposite party. 
Now, in such an instance, to establish the position that the disease 
was introduced, and subsequently spread by communication from 
the sick, it is clearly necessary to exclude the possibility of the out- 
break having arisen from local causes, and it is obvious from what 
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has been explained above that can be inferred, with certainty, only 
when there.are no more cases in the locality at all. In the great 
majority of examples adduced in support of the contagiousness of 
yellow fever no attempt has been made to exclude a local cause, 
and, when legitimately interpreted, the evidence that they afford 
i; quite sufficient to establish the conclusion based on it. 

There are numerous well authenticated facts showing that when 
yellow fever has sprung up in a locality, persons going to that 
locality may contract the disease, and should they leave before it 
became developed and go into a healthy one, they pass through 
the fever without affecting any one about them, and this even when 
their numbers are considerable. The following is a very striking 
and instructive instance: There was a severe epidemic of yellow 
fever at Sierra Leone in 1865, and the ‘‘Isis,’’ receiving ship, 
which had been lying at the anchorage there for some years had 
several deaths from it on board towards its close. The ‘‘Bristol’’ 
frigate, with a crew of 500, arrived from England late in Decem- 
ber, and anchored four or five miles to seaward of the usual place 
where the ‘‘Isis’’ lay. It being considered advisable to alter the 
berth of the latter to a healthier place, a party of 116 men and 

__ officers were sent from the ‘‘ Bristol’’ to her, on the 28th and 29th 
of December, for this purpose. These men left the ‘‘Bristol’’ in 
the morning, and returned to her each night, without going on 
shore. Two.of them were attacked with yellow fever on. Decem- 
ber 31st, twenty on January Ist, six on 2d, three on 3d, three on 
4th, two on 5th, one on 6th, and one on 12th, thirty-eight in all, 
of whom twenty-one died on board, and two on shore at Ascen- 
sion. Though the crew of the ‘‘Bristol’’ included many young 
men fresh from England, and consequently quite unacclimatised, 
not a single case of the disease occurred in any one who had not 
been exposed in the ‘‘Isis.’’ Hence the ‘‘ Bristol ’’ was a healthy 
locality, for none of her crew had been attacked with yellow fever 
before this outbreak, nor were there any subsequently, though a 
large number were necessarily employed in immediate attendance 
on the sick while it lasted.1. This instance may be regarded as a 
complete experiment, and the results are clear and well defined. 
The disease was well marked yellow fever, and had it been com- 
municated on board the ‘‘Isis’’ by contagion it should have 
afforded some indication of possessing this character in the ‘‘ Bris- 
tol,’ but there was none. Had the men remained on board the 
‘‘}sis’’ exposed to the active cause of the disease in her, the ma- 
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1 Report on the Health of the Navy for 1886, p. 226. 
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jority of them would have been struck down by the fever within a 
month ; and the probability is that at least half of them would 
have died. Under these circumstances the evidence would not 
have permitted of the local cause being excluded, and the conclu- 
sion would have been that the outbreak was due to contagion, 
which has just been shown was entirely wrong. The great bulk of 
the evidence which is thought to establish the contagiousness of 
yellow fever is of the same character; it does not admit of the 
local cause being eliminated, and the inferences it seems to sanc- 
tion are altogether erroneous. 

A ship may be considered a locality, like a circumscribed space 
on shore, and she may have an active source of yellow fever pro- 
duced in her, but she differs from the place on shore in this re- 
spect, that she is movable, and can, and when in this state tre- 
quently’ does, convey her febrific powers unimpaired to great 
distances. Her crew and passengers, or such of them as may be 
exposed to the emanation from her hold in a moderately concen- 
trated state, may present a succession of cases of fever during her 
passage from one point to another, while others who are less ex- 
posed may continue in good health, though they communicate 
freely with the sick ; and at the end of the voyage, when the cargo 
is being removed by persons who have. not been. in contact with 
the crew, many of them may contract yellow fever in its most pro- 
nounced form, as well as others who, from curiosity or otherwise, 
may have exposed themselves to the emanations from her hold ; 
but there is no well authenticated instance,! so far as I am aware, 
of yellow fever having been communicated by any of the latter to 
other persons on shore, who have not come within the range of 
the emanations from the vessel. 

The behaviour of yellow fever at Barbadoes illustrates some very 
important points connected with the mode of outbreak. The 
study of a long series of outbreaks made it clear that a local source 
of that disease existed at the Military Hospital, which became 


1 The instance of the S. ‘‘Anne Marie,’’ the crew of which suffered 
from yellow fever on the voyage from Havana to St. Nazaire, when care- 
fully examined does not offer such an example. All the persons with 
two exceptions who suffered from yellow fever at St. Nazaire, had either 
worked in the vessel or had been employed in vessels lying close by her, 
and were therefore exposed to emanation from the hold of the ‘‘Anne 
Marie.’’ In the two cases of persons who had come into contact with 
the patients only, and not with the ship, in neither were the symptoms 
typical of yellow fever. 
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active from time to time, and affected the attendants and patients 
under treatment there, quite independently of any importation 
from elsewhere ; in 1839 the first cases at the hospital were at- 
tacked in the end of October, while sick from H. M. S. ‘‘ Vestal’’ 
were admitted on November 17th only ; had the latter come to the 
hospital seventeen days before instead of after the cases occurred 
among the garrison, it would have been maintained by many that 
the sequence established communication of the disease from’ the 
sick to their attendants at the hospital, but the premises would not 
have justified the conclusion, as the evidence in that form would 
not have admitted of the local cause being excluded. So it is in 
all such instances—communication. of yellow fever from sick to 
well cannot be established if the operation of a local cause at the 
time, and in the locality, cannot be excluded. 

The sick landed in Barbadoes from H. M. S. ‘‘ Hecla’’ in May 
and June, 1841, and from H. M. S. ‘‘ Dauntless’ in November, 
1852, did not communicate the disease to any of the other sick or 
their attendants in these years, and that there was no active local 
cause in operation at these periods was obvious, as none of the 
sick soldiers or the attendants were attacked. 

The means by which localities on shore, and ships, acquire the 
power of producing yellow fever, is a very important subject for 
inquiry; and, as the latter often present the facts in a form more 
suitable for analysis than the former, well recorded narratives of 
such outbreaks and the circumstances preceding and accompany- 
ing them, are most valuable. 

The United States S. S. ‘‘Susquehanna’’ sailed from Spez- 
zia and arrived at San Juan de Nicaragua with her crew in 
perfect health. She seems to have anchored inside the harbor, 
where the shipping are within the range of the malaria from the 
swampy ground surrounding it, and in about ten days intermittent 
fever began to show itself among her crew, and during the next 
four months remittent and diarrhea, cholera morbus and scorbutic 
complaints were not infrequent. She then sailed for Jamaica, 
landed 85 cases of yellow fever, and sailed for New York, where 
she arrived a week later, having had 50 more cases of fever during 
the passage. All the crew were ultimately removed from her, 
and she remained nearly three months with no one on board. At 
the end of this period, people employed to remove her stores were 
again attacked with yellow fever. The surgeon of the ‘‘Susque- 
hanna ’’ had not heard of any yellow fever at San Juan while she 
was there, and though the other ships in port at the time had 
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intermittent and remittent, none of them had any yellow fever. ! 
The hold of the ‘‘Susquehanna’’ evidently contained the soil 
suited for producing the emanation, and the other factor being 
supplied during her stay at San Juan, it began to be evolved 
with the result mentioned above ; while both on shore, and in the 
rest of the shipping, for want of a suitable soil, the general factor 
to all appearance, proved inoperative. The sick of the ‘‘Susque- 
-hanna’’ were landed at Port Royal, during the healthy season, and 
the disease died out with them. 
Another instance of a ship acquiring the condition necessary for 
producing yellow fever, without communication from a previous 
case, occurred in H. M.S. ‘‘ Orion,’’ a screw line of battle ship of 
91 guns, which was stationed at San Juan de Nicaragua early 
in 1857. She had been ashore and was in a leaky condition. 
~When allowed to stand and the hold not regularly pumped out, 
the effluvia of, stagnant water was at times considerable. While | | 
at San Juan there was some remittent or intermittent fever on board, | 
but she arrived at Havana on July 14th with her crew ‘‘ exceed- ' 
ingly healthy.’’ She left for Halifax, N. S., on July 16th, and the 
first case of yellow fever occurred on July 24th. Other cases oc- 
curred at short intervals, and the attack terminated at the end of 
August, when three fatal cases occurred, after the ship had arrived 
at Plymouth, England. Here details? show that the outbreak was 
a peculiar one. That the leaky condition of the ship, by washing 
dust into her bilge, was connected with the subsequent develop- 
ment of yellow fever in her there is no reason to doubt; but where 
the additional factor was acquired that determined the soil so 
formed to give out emanation productive of yellow fever, whether 
at San Juan, or Port Royal, or Havana, or at any intermediate 
point, is not so clear. What is certain is that no case of the dis- 
ease from another source had been on board, nor had any of those 
who landed from her, or communicated with the Spanish ship at 
the last named port, contracted the disease before it appeared in 
the ship herself among persons who had not been out of her, and, ie 
during its progress the marines and men employed below were the | 


; 
™ ee ho eS eg Tm Se capes Pe re nerd aa Fre A REN I 
Seen hse ea a eh  , NO I - 


1 Report on fever in the United States steamship ‘‘Susquehanna,”’ by 

R. J. Macroom, M. D., in American Journal of Medical Sctence, vol. : 

XXxVi, pp. 321-28. | 
2Derived from the journal of the Surgeon of the ‘‘Orion,’’ which : 

the Director-General of the Naval Medical Department, Sir John Watt 

Reid kindly allowed me to peruse, and from the ‘‘ Statistical Report on 

the Health of the Navy for 1857,”’ pp. 39-40. 
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principal sufferers, which indicates the disease depended on a 
cause within the ship herself, to which these men were more ex- 
posed than others. The sudden outbreak of the severe fever on 
the 24th and 25th of July, followed by single cases at intervals, 
and at last by three fatal cases at Plymouth in the end of August, 
is worthy of observation ; this possibly may have arisen from the 
_ temporary accumulation of water in the intervals (as alluded to by 
the surgeon) sufficient to cover the source of the disease more or 
- less, and so prevent it giving off the morbific matter. It used to 
be a common remark among seamen formerly that a leaky ship 
was a healthy one, but to ensure this result the water accumu- 
lated in the bilge was always considerable and seldom pumped out 
completely. 

Extending this inquiry to localities on shore, the succession of 
epidemics at Bermuda present the facts in a form that admits of 
the question of importation being satisfactorily disposed of. The 
histories of the epidemics of 1818-19, 1837, 1843, 1853, and 1856 
were carefully examined by the late Sir William Smart, when he 
was in charge of the naval hospital at Bermuda, and had access to 
the.records left by his predecessors in that office, and to those con- 
nected with the naval and civil establishments in the island, and he | 
submitted a paper to the Epidemiological Society embodying the 
result of his enquiry in March, 1863.! As in the case with such 
epidemics, there are always some persons who are under the im- 
pression the disease has been imported, and different individuals. 
refer to different channels through which the importation might 
have been effected ; the arrivals in Bermuda were not very numer- 
ous, and as the population, exclusive of the military and convict 
establishments, was only 11,453 in 1861, of whom about 4,500 
lived in the two principal towns, St. George and Hamilton, and 
their vicinity, it was comparatively easy to find the localities in 
which the first cases occurred with the dates, as well as the dates 
of arrival of the various ships supposed to have introduced the 
disease. There were Government inquiries as well into the cir- 
cumstances preceding and accompanying the epidemics of 1853 
and 1856, of a full and searching character. There is not time to 
go into the facts set forth in these various documents fully on this 
occasion, but the conclusions arrived at by Sir William Smart and 
by the Commissioners, which seem fully borne,out by the evidence 
they adduce, may be given. Sir William Smart says, ‘‘the origin 
of these outbreaks has always been attributed to ‘importation,’ 
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1 Transactions of Epidemiological Society, vol. ii, p. 24. 
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but my investigations have impressed me with a conviction that 1 in 
every instance that opinion is ill founded.’’? 

The Commissioners, in their report on the epidemic of 1853, 
state with regard to importation : 

"92. A very general belief is entertained in the community, and 
participated in by persons of much intelligence and experience of 
former epidemics, that this fever was imported from abroad. 
Without undertaking to affirm that yellow fever could not be so 
imported, the evidence in support of that opinion, as applied to 
this occasion; has not been such as to satisfy the Commissioners 
that it was so introduced ; and this point is still left involved in 
much obscurity.’’ ? 

The Commissioners who reported on the epidemic of 1856, after 
detailing the circumstances connected.with the arrival of the three 
vessels inculpated, H. M. S. ‘‘Argus’’ and ‘‘Malacca,’’ and the 
trader ‘‘Margaret Musson,”’ state : 

‘‘T6. We will now briefly state the conclusions at which we 
have arrived on the first and most important question, ‘The 
Origin of the Epidemic.’ 

‘‘We have concluded (with some diaibie on the part of one of 
the Commissioners as stated in a note attached to this report), 
that the disease was not introduced by any of the three suspected 
ships, that it was not introduced in any ‘aé extra,’ but that it 
originated in this colony.’’# 

The member who dissented from the other Commissioners was 
Mr. Duncan Stewart, the Attorney-General. This gentleman con- 
sidering the introduction of the disease as a question distinct from 
that of its first appearance, was impressed with the belief that the 
fever which affected the crew of the ‘‘ Malacca,’’ who were treated 
at Ports Island, late in June, may have remained dormant there 
during July, and soon after developed itself, and became epidemic 
on the main island distant about a mile from the quarantine station, 
and goes on to say ‘‘I apprehend that the germ of the late epi- 
demic may perhaps be considered to have been derived from the 
‘‘Malacca,’’ to have existed at Ports Island, and gradually ex- 
tended its influence to the opposite shore. I submit this view of 
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1 Transactions of Epidemiological Society, vol. ii, p. 27. 


2Report of the C ‘nmissioners on the Yellow Fever in Bermuda, in 
1853, p. 13, Parliamentary Papers, December, 1854. 


’ Report of the Commissioners on the Yellow Fever in iia in 
1856, p. 6, Parliamentary Paper, March, 1858. 
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the question, however, rather to express the doubt which I enter- 
tain than as the result of positive conviction on the subject.’’? 

There was another epidemic of yellow fever at Bermuda in 1864, 
and a Commission was appointed to investigate the circumstances 
connected with its origin and prevalence. The report embraces 
eighty paragraphs, dealing with the origin of the disease, its inci- 
dence on the various classes of the population, and 1n different 
localities, and the hygienic condition ; but while giving the evi- 
dence on the subject does not deliver a specific answer upon the 
question of importation or local origin ; but from the details it is 
clear the evidence is altogether in favor of its arising on the island, 
and not attributable to importation, as was found to be the case in 
previous epidemics. ” 

These facts show that the different epidemics of yellow fever in 
Bermuda, of which there are specific accounts, sprang up at 
different points in the islands without the previous introduction of 
persons laboring under the disease from elsewhere, as was pre- 
viously shown to have been the case, not only in the ‘‘Susquehanna, ” 
and ‘‘Orion,’’ in the West Indies, but also in the ‘‘Eclair,’’ at 
Sierra Leone, and at Goree, on the coast of Africa. It is clear, 
then, that such an importation does not constitute a necessary 
factor in the development of the conditions required to produce 
yellow fever, while the immunity which follows more extensive 
importations of persons laboring under that disease in healthy 
localities, or during the healthy part of the year at those which 
are occasionally subject to it at the usual sickly season, go far 
to prove that this introduction has no influence in determining it. 
All that is known of the nature of the immediate exciting cause 
of yellow fever seems to indicate that it is particulate, and is given 
off from a collection of mud in a ship’s hold, or from a marshy or 
damp spot on shore, with its pathogenic germs fully developed, 
but until it arrives at this condition the crews of the ships, as in 
the cases of the ‘‘Susquehanna’’ and ‘‘Orion,’’ do not have any 
attacks of the disease. It would appear, therefore, that the potential 
factor must be diffused in a form incapable of giving rise to the 
disease until it met with a suitable soil for further development, 
and as in these two ships must have been air borne, there having 
been no other source from which it could have been derived. The 
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1 Report of the Commissioners on Yellow Fever in Bermuda, 1856, 
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2 Report of the Commissioners on Yellow Fever in Bermuda, 1864. 
pp. 8-9, Parliamentary Paper, August, 1866. 
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course of the various epidemics at Bermuda quite accords with this 
view, and they show that the potential factor can be diffused by | 
the air, even over very extensive geographical areas. 

It appears that, from time to time, there is an increased activity 
of those factors which lead to yellow fever over a varying extent 
of the earth’s surface, under the influence of which that disease 
becomes developed when local circumstances are suitable. The 
latter embrace the state of the weather, the condition of particular 
spots, often of very limited extent, the emanation from which en- 
genders the disease in individuals exposed to it, while there are 
many points in their immediate vicinity where they may remain 
without risk, if only they avoid the emanation in question. The 
determining condition seems to be a certain amount of moisture 
in the soil at these points, whether supplied by rain or from subsoil 
sources seems immaterial. Too much water obviates the result, 
whether by checking the formation of the emanation, or preventing 
its diffusion has not been determined, while too little seems prac- 
tically to prevent its formation altogether. On most of the occa- 
sions on which Bermuda has suffered yellow fever has extended 
along the Atlantic Coast of the United States to as high, or even 
higher latitudes than that of Bermuda, and it has appeared in 
Europe occasionally about the same time. The .epidemics at 
Lisbon and Oporto, which commenced at those places to a limited 
extent in 1856, and were developed to a much greater one the 
following year, correspond with this of 1856 at Bermuda. Both 
had arisen under the extension of the ‘same pandemic wave which | 
was experienced at Monte Video in 1853, the progress of which 
northwards was traced in a previous lecture. Of the outbreaks at 
Lisbon, Dr. Lyons states : 

‘‘ After most careful inquiry among various official persons, 
and in all quarters in which reliable evidence could be expected in 
such matters, I am obliged to state that in no one instance did 
I obtain such a consistent assemblage of facts, or such an array of 
well supported allegations as would, in my mind, warrant the 
conclusion that the importation theory was even moderately well 
founded.’’ ! 

So that the Lisbon epidemics arose under similar circumstances 
to those described above in the West Indies and Bermuda. 

To arrive at the conclusions stated above I have made use of 
illustrations that presented the evidence on each point in a clear 
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1 Lyon’s Report on the Pathology, Therapeutics and General Btiol- 
ogy.of the Epidemic of Yellow Fever which prevailed at Lisbon during 
the latter half of this year, 1867, p. 6, Parliamentary Paper. 
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and precise form, and I trust I have not pushed my inferences be- 
yond what the facts bear out. Much of the evidence relied on 
by controversialists in this question is so involved as to defy trust- 
worthy analysis, and deductions from theories, which themselves 
required to be proved, have been too often employed to supply 
conclusions which could not be established from the facts of the 
case. Such a system must be abandoned before any real progress 
in epidemiology can be made. 


ANTISEPSIS IN OPHTHALMOLOGY. 
By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


The converts to a new theory often injure the cause by too eager 
and enthusiastic advocacy, while the skeptical condemn without 
doing themselves the justice of examining the facts presented in 
its support. This is true in regard to the history of antiseptic sur- 
gery. At this late day, however, I deem it a work of supereroga- 
tion to defend the principles of antisepsis in general surgery. The 
experience of all practical men, from the most eminent who are 
connected with large clinical wards to the most obscure workers at 
some country cross-roads, has demonstrated the inestimable value 
of antiseptics. If there is any one practice more essential to the 
success of a general surgeon than the carrying out of antiseptic 
precautions, | am unaware of it. There is still room for discussion 
in regard to which are the most valuable antiseptics or the methods 
of their application. I believe the surgeon who does not luse all 
reasonable precautions to keep extensive wounds free from pyo- 
genic germs is guilty of criminal carelessness; or, what in its 
results is the same, unreasoning incredulity. 

The few eminent men who claimed that clean surgery was as 
efficient and safe as antiseptic surgery, are gradually falling into line 
and applying antiseptic dressings with as much regularity and care 
as the early converts to this theory of wound treatment. The 
simplification of the methods of dressing and the readiness with 
which the essential details are now carried out have been large 
factors in the rapidity with which it has been taken up by the pro- 
fession. The domain of legitimate surgery has been extended 
under antiseptic methods to include operations which were, pre- 
vious to Lister’s brilliant experiments, with good reason, deemed 
unjustifiable. Who can estimate the number of useful lives that 
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have been rescued from death by septicemia or pyemia since anti- 
septic treatment has been extensively resorted to? 

Although Lister was the first surgeon who used germicidal dress- 
ings with a knowledge of their properties and a rational explana- 
tion of their beneficial effects, they had been employed as surgical 
dressings many centuries before his time. It is recorded that a 
traveler in by-gone times fell among thieves, who wounded him 
grievously and that a certain Samaritan ‘‘bound up his wounds, 
pouring in oil and wine.’’ 

The modern Samaritan uses a less expensive and more efficient 
antiseptic than wine, but his compassion is none the less sincere 
when he binds the wounds of the poor wanderer who may have 
fallen among thieves in the solution of the corrosive chloride ot 
mercury. oe 

In the field of ophthalmic surgery antiseptic precautions were 
rather tardily adopted. It has taken some time to demonstrate 
that a great number of diseases, as well as grave inflammations after 
operations, were due to pyogenic germs, and it was considered more 
difficult than experience has proved it to be, to disinfect the eye 
and its appendages. 

Knapp was among the first to prove alniost to a mathematical 
certainty (Archives of Ophthalmowgy, March, 1886) the relation 
which pathogenic micrococci bear to certain ocular inflammations. 
In Berlin he. experimented with pyogenic microbes to ascertain 
how a pure wound differed in its healing process from an infected 
wound. In his experiments on rabbits’ eyes, he first made an 
aseptic operation on one eye, using however, no chemical agents, 
but operating ona clean, healthy eye, with clean hands and in- 
struments, and, after the operation, leaving the eye alone without 
a bandage. The other eye was operated upon in exactly the 
same way, and consequently subjected to exactly the same trau- 
matism, but inoculated one way or another, with a pure culture 
of bacteria. In so doing he imitated the chief operations that are 
practised on the human subject, and all eyes operated on aseptic- 
ally recovered, whereas almost all of those infected with the above 
mentioned microbes were lost by suppuration, only those getting 
well in which the operations had been superficial and limited. 

The first experiments were made by introducing pink yeast fun- 
gus into the wounds of four eyes and all healed without suppura- 
tion. All of the wounds infected with it healed in the same way as 
the aseptic operations done on the fellow eye. This showed that 
the fungus of the pink yeast is not pyogenic. 
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In the next series of eighteen cases he inoculated the wounds 
with pyogenic organisms. Injection of a drop of an emulsion of 
pyogenic cocci in the anterior chamber of the first two eyes experi- 
mented on was immediately followed by the most intense primary 
suppuration in the anterior chambers, with purulent maceration of 
the cornea and internal parts of the eye. One animal died on the 
sixth day, the other recovered. .Under the microscope and by 
cultivation, cocci were discovered in the pus, the cornea, and inner 
membranes ; besides this, cultures were developed from the optic 
nerves, the chiasm, one optic tract, and lens of the other eye, though 
he did not succeed in demonstrating cocci microscopically in these 
and other parts of the body, nor in the blood. One case of dis- 
cision With an infected needle was followed by severe suppuration 
in the track of the needle and loss of the eye. It was eviderit from 
this fact that, under certain conditions, the quantity of infecting 
material may be small, the traumatism insignificant, and yet the 
suppuration extensive. Dr. Knapp believes that pyogenic germs 
may remain dormant in the humour, iris or other tissues of the eye 
the traumatism often being one of the conditions favorable to sup- 
puration by forming a locus minorts resistentia. 

There were three cases in which the prick of an infected needle 
caused inoculation and circumscribed corneal abcesses. There 
were three negative results in his experiments which he thinks were. 
due partly to variable susceptibility of the subjects, to the cocci or 
to the smallness of the quantity of infecting bacteria. 

The importance of thorough cleansing of instruments is made 
manifest by the following experiment: the right eye of a rabbit 
was lost by primary suppuration after extraction of the lens with a 
Graefe knife that was contaminated with the bacteria of osteomy- 
elitis. The lens of the left eye was extracted with the same knife, 
though after the operation on the right a stream of hydrant water 
had been running over it, produced a suppuration no less intense. 
It is necessary to have highly polished instruments and they should 
be well washed and rubbed thoroughly dry. Four cases of catar- 
act extraction, in which the wound was infected, all suppurated. 
Two cases of extraction were performed after introducing pyogenic 
germs into the conjunctival sac ; in one they were introduced spar- 
ingly and the wound healed without interruption ; in the other an 
emulsion of staphylococci was freely introduced into the sac and 
on the edges of the lid an intense suppuration followed the next 
day. 
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Michel! has been one of the most active in the study of bacteri- 
ology as a factor in eve diseases. At the Wurzberg physical 
medic. Gesellschaft, June, 1886, he exhibited cultures of the diplo- 
cocci developed in peptonised gelatine solution from secretion | 
pressed out of the trachoma follicle. These cultures resembled 
gonococci, but were much smaller and required a high power (Zeiss 
zis) to be distinctly seen. The cultures introduced into. rabbits’ 
eyes produced only transient conjunctival congestion, but intro- 
duced into the human conjunctiva it produced typical trachoma 
follicles. Later the same author? had an opportunity to study the 
pathogeny of trachoma more intimately during an epidemic in a 
boys’ orphan asylum. Among 97 inmates 14 were severely 
attacked and 55 had the disease in a milder form. He found rods 
(cocci) in several cases which did not seem to possess pathogenic 
power. He found the diplococci cultivated from cases in the epi- 
demic resembling those which he had previously described. The 
experiments with the germs in rabbits’ eyes verified his former 
experiments and in man they produced the typical follicle. The 
cocci were’ in collections of from ten to twenty which were found 
mostly in the centre of the follicle. The author thinks that in 
the history of trachoma, the microdrganisms penetrate through 
abraded epithelium or perhaps even normal epithelium and neigh- 
boring tissues producing hyperplasia of the lymph follicles which 
eventually results in the trachoma follicles. It cannot be doubted 
that the changes present a resemblance to those which tubercle 
bacilli produce and 1n later stages of severe cases more intimately 
resemble. 

Dr. J. Kucharsky made extensive researches * to determine the 
influence of the diplococci of Sattler and Michel in trachoma folli- 
cles. His experiments from inoculation with the culture cocci 
were negative, and he arrives at the conclusion that trachoma is a 
conjunctivitis saz generis. His results contradict in most particu- 
lars those obtained by Michel. 

Priestly Smith reports* a case of meningitis, after enucleating 
an eye with panophthalmitis. Thirty-six hours after th@soperation 
symptoms of meningitis appeared. These symptoms were much 
ameliorated after syringing the wound out with Condy’s fluid and 
warm water. Nine weeks later patient had entirely recovered. 
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He also reported two cases of fatal meningitis after enucleating pan- 
ophthalmic eyes. The author believes these unfortunate results 
can be averted by thorough antiseptic treatment and that when 
these cases are treated in that way that panophthalmitis need not 
be a barrier to enucleation. | 

Dr. Widmark of Norway examined! twenty-five cases of blen- 
orrhoea neonatorum. In nineteen of these gonococci were present, 
and in six absent. The cornez were affected in eight cases in which 
they were present, in two the cornez were perforated when first 
seen. All of the six cases in which gonococci were not found passed 
through a mild course without corneal complications. 

Prof. Guaita describes? his favorable results with bichloride of 
mercury in the various infective eye diseases. In blenorrhea 
neonatorum he uses nitrate of silver mornings, applied with a 
brush, washing out the conjunctival sac with bichloride (1:7000) 
every two hours, application of bichloride (1:500) with the brush, 
evenings. After eight or ten days, discontinues nitrate and uses 
bichloride less frequently. As prophylaxis in the new born he uses 
sublimate solution 1:500 instead of nitrate of silver. In croupous 
and diphtheritic ophthalmia he applies it with the brush in the 
strength of 1:400. In granular conjunctivitis, as well as in the folli- 
cular variety, he says that the sublimate acts almost like a specific. 
In the latter disease he uses the bichloride 1:500 with the brush 
daily and irrigates the eye three or four times daily with a 1:7000 
solution. In the chronic form he uses (1:400) with brush. 

Dr. Adolph Alt reports® results with the sublimate in most 
infective eye troubles similar to those reported by Prof. Guaita. 
In phlectenular keratitis and parenchymatous keratitis he found it 
did not do so well. It was found to be, the only treatment neces- 
sary in many of the diseases known to be due to microorganisms. 

Panas was the first to irrigate the anterior chamber with anti- 
septic fluid after cataract extraction. Those of extensive experience 
are still divided as to the advisability of this procedure. 

Dr. Wecker believes in washing out the anterior chamber but 
does notase antiseptic solutions. 

Dr. J. B- Weeks contributed a very valuable paper to the New 
York Academy of Medicine * describing the results of experiments 
made by him with a view of determining how necessary antiseptics 


—_——C*S 
—-—_—---~ 


| Supplement to Centralblatt f. pract. Augenheil. 
¢ Annali di Ottalmologie. 

* American Journal of Ophthalmology. 

4 Archives of Ophthalmology, vol. xvi., p. 375. 


Sacramento Medical Times. 213 


are in ophthalmology, their relative values and qualities, the irn- 
tant or non-irritant qualities of these remedies upon the conjunctiva 
and cut surfaces, and the best method of sterilizing instruments. 
Staphylococcus pyogenes was found three times in 120 eyes of 
children, and in 65 cataractous eyes it was found ten times. In 
eight of the latter extraction was performed with three cases of 
suppuration. with total loss of one eye, within 48 hours. The other 
two recovered with partial opacity of the cornea, but with some 
vision. In the cases operated upon, where no pyogenic germs 
were found, no trouble was experienced from septic infection. The 
normal human conjunctiva resists many pyogenic germs, but if the 
epithelium ‘be abraded or other pathological conditions exist, trouble 
is very likely to result. Dr. Weeks, therefore, concludes that since 
destructive germs are frequently present, and their presence cannot 
be determined in all cases by simple inspection, it becomes neces- 
sary to employ anttseptics in all cases requiring operative pro- 
cedure. 

To test the antiseptic values of topical remedies he employed 
staphylococcus pyogenes for the reason that it is the most com- 
mon pyogenic germ, and is probably the cause of nine-tenths of 
the suppurative processes. They were cultivated from eczematous 
pustules or vesicles on the face or lids. When these germs were 
introduced into rabbits’ eyes, suppuration with destruction of the 
eye always followed. Most of the remedies were tested in various 
strengths, such as might be applied to the conjunctiva with safety. 
Solution of bichloride of mercury 1:500 destroyed vitality in an ex- 
posure of ten seconds; 1:1000, forty-five seconds; 1:5000, three 
minutes; 1:20,000, twelve to fifteen minutes. A solution of 1:4000 
or 1:5000 may be dropped into the eyes of most patients without 
causing irritation. Panas’ solution, which is composed of bini- 
odide of mercury 1 part, absolute alcohol 400 parts and water 
20,000 parts, was found to require from two to three days to de- 
stroy the staphylococcus. Other salts of mercury were found 
much less effective than the bichloride. Nitrate of silver solutions 
of 1:10 destroyed vitality in four seconds ; 1:100 1n twelve seconds; 
1:1000 in four minutes. It is thus seen that in solutions that cause 
but little irritation it is one of the most efficient germicides. 

Salicylic acid solutions of 1:600 destroy vitality in one minute ; 
I:1000 in four to five minutes. In the above strengths it is quite 
acid and liable to irritate the conjunctiva. Permanganate of pot- 
ash is an active antiseptic, but-is quite irritating to the conjunctiva. 
Carbolic acid 1:20 destroys vitality in fifteen seconds ; 1:60 in four 
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minutes. Solutions strong enough to be germicidal are too irri- 
tating to be freely used on the conjunctiva. Absolute alcohol de- 
stroys vitality in from four to twelve seconds; 90 per cent. in 
twenty to thirty seconds. This is also too irritating to use on the 
conjunctiva in a strength to be germicidal. Chlorine water is’one 
of the most efficient antiseptics, and is but slightly irritating ; it, 
however, lacks stability. Hydrogen dioxide, when fresh, destroys 
germs in one to one and a half minutes. Boracic acid has no 
germicidal qualities. In saturated solutions germs lived ten days. 
According to Sternberg it prevents germ development. Many 
other drugs were tested, but none were found to be of use in oph- 
thalmology. 

For the sterilization of instruments, carbolic acid 1:20 or 1:40, 
or alcohol, either absolute or 95 per cent., or salicylic acid, are the 
best reagents. Exposure to a temperature varying from 52° to 
100° C., will destroy microorganisms. Instruments put into 
water from go° to 100° C., can be sterilized without injury. The 
instruments should be well rubbed after other methods of steriliza- 
tion have been practised. 

In conclusion, I will add that many ocular diseases are depend- 
ant upon the presence of specific microbes, while there ‘are many 
others of which we can only say that this is probably true. Time 
and experience will be required to clear up much that 1s at present 
only obscurely seen or half demonstrated. The extensive re- 
searches of Knapp, Weeks and others have done much in sup- 
port of the proposition that bacteria are the active factors in caus- 
ing’ suppuration after eye operations. Those operations done 
aseptically all healed without the formation of pus, while those in 
which pure cultures of pyogenic germs were introduced were 
nearly all followed by extensive. and destructive suppuration. In’ 
the air there are pyogenic as well as non-pyogenic germs. It is not 
easy to determine to which class these germs belong, as those 


which, under certain conditions seem harmless, under conditions 


more favorable to their development, prove virulently destructive. 
Rabbits’ eyes have usually been utilized to experiment upon, but 
in these the effects of germs are not uniform with those on human 
eyes. For instance, the gonococcus, which causes destructive sup- 
puration in the human eye, is almost harmless when inoculated 
upon rabbits’ eyes. The local condition, as well as the state, of. 
the subject’s health, may influence the pathogenesis of the germs. 

From the fact that suppuration after cataract extraction has been 
so largely reduced under antiseptic precautions, it is reasonable to 
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conclude that such suppurations had often been the result of septic 
infection. Again, since Credes’ method of treating the eyes of 
the new born has reduced the number of cases of ophthalmia neo- 
notorum in large lying-in wards from a high percentage to almost 
nil, is strong practical evidence of the value of antisepsis in oph- 
thalmology. 

Phlyctenular conjunctivitis is believed to be of germ origin, and 
it is suggested that the beneficial effect of calomel is due to a 
portion of it being changed by the saline tears to bichloride of 
mercury. 

Ulcus cornez serpens has been a dreaded and destructive disease, 
and many believe it to be caused by germs. Treatment of the 
disease with this view of its origin has been more successful than 
the older methods of dealing with it. | 

The experience of all ophthalmic surgeons teaches that opera- 
tions upon eyes in which there is purulent secretion from the 
lachrymal apparatus, are dangerous. It is not, I think, straining 
a point to conclude that these disasters are the result of septic in- 
fection by germs contained in this pus. 3 


DEPARTMENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
BY WALLACE A. BRIGGS, M. D., Sacramento, Cal. 


Hemorrhoids During Pregnancy, Labor and Childbed.—PROFESsoR 
BUDIN prefers Duret’s division of the hemorrhoidal vessels into internal 
and external, the former corresponding to the superior and the latter to 
the middle and inferior hemorrhoidal of the old classification. A vari- 
cose condition of the corresponding vessels constitutes internal and ex- 
ternal hemorrhoids respectively. Opinions differ as to the frequency of 
hemorrhoids in pregnancy. ‘‘Of 300 pregnant women examined at the 
maternity and clinic, I determined the. presence of hemorrhoids in 18. 
As Laroyenne and Cozin have remarked this is probably below the ratio 
that would be obtained in private practice, where a rich diet and compar- 
ative inactivity predispose to this condition. The direct causes during 
pregnancy, are: Enlargement of the uterus, interfering with the venous 
circulation of the rectum; a physiological increase of vascular tension 
in the pelvis ; constipation and the tenesmus to which it gives rise. Dur- 
ing labor hemorrhoids come on from violent straining and the pressure 
of the presenting part of the fetus. .They generally disappear in a few 
days or hours, but sometimes persist. In certain cases hemorrhoids do 
not make their appearance until after delivery, sometimes as late as the 
third or even the eighth day. They are then due to constipation. Strangu- 
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lation is a frequent and important complication of external hemorrhoids, 
and is often accompanied by great pain and depression of the vital pow- 
ers. Although, in the puerperal period, external hemorrhoids are more 
frequently observed than internal ones, the latter are by no means in- 
capable of producing accidents. Besides hemorrhage which, on superfi- 
cial examination, may simulate abortion, coagulation and consecutive 
inflammation may develop, and, were it not for the location of the pain, 
might be confounded with the strictly puerperal accidents. Confusion 
of hemorrhoids with fissure would be less inexcusable, but may be easily 
avoided by careful examination, especially by the aid of Tarnier’s method 
of eversion of the rectal mucous membrane. To prevent the develop- 
ment of hemorrhoids in pregnancy the bowels should be kept regular by 
diet as well as by laxatives. Prescribe moderate exercise, baths, enemas, 
and, if the constipation persists, laxatives by the mouth. Tanner extols 
castor oil for this purpose, while Fordyce Barker condemns it, and recom- 
mends aloes. These extremes indicate that the important point is to re- 
lieve the constipation; by what means is of little consequence. For my 
part I have been content to use sodium sulphate in doses of from Io to 20 
- gm. repeated as necessary.’’ If hemorrhoids have already developed, 
constipation should still be combatted in order to prevent complications. 
If pain is severe the patient should remain in bed. lLeeches have 
generally been abandoned, at least during labor and childbed—they open 
the door to infection. Water, ata temperature of 50° C. (122° F.), re- 
lieves both the congestion and the pain. After defecation cleansing 
lotions should be used instead of paper. The risk of hemorrhage may 
thus be avoided. In labor, rupture of the perineum, which might extend 
to the varicose hemorrhoidal vessels, should be prevented by carefully 
guiding the movements of the fetal head and, if necessary, by medio- 
lateral episiotomy. Strangulated hemorrhoids should be returned and 
kept in place by compress and T bandage. Pain should be relieved 


either by cocaine, iodoform or morphia.— /rogrés Medical, March 
3, 1888. 


Symptomatology and Treatment of Puerperal Eclampsia. —StTuMPrY 
has observed 27 cases of this disease, 20 of which occurred during preg- 
nancy—3 in the tenth month, 6in the ninth, 6 in the eighth, 3 in the 
seventh, 2 in the fourth. In the other seven cases eclampsia broke out 
during labor. Of the 27 cases, 21 were primiparze, and in the majority 
of cases the patients were strong, robust and previously well. Albumi- 
nuria was never wanting—in one case reaching 2.5 per cent.—and, as a 
rule, it increased on the appearance of convulsions and diminished rapidly 
on their cessation, the daily secretion of urine markedly increasing at 
the same time. Besides albumin, the author demonstrated the presence 
of sugar in the urine of every case. This generally made its appearance 
before the outbreak of the convulsions, and rapidly disappeared after their 
cessation. The urine was also strongly acid and, in some cases, con- 
tained leucin and tyrosin. Ifthe temperature does not fall with the sub- 
sidence of the eclampsia the prognosis is unfavorable. Without exception, 
the temperature fell abruptly to the normal when the disease terminated 
in recovery. The author calls attention to multiple subcutaneous hemor- 
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rhage, cutaneous hyperesthesia and considerable increase of the patellar 
reflex. Profuse diaphoresis induced by hot baths, followed by the hot 
pack, is the most important therapeutic measure. On accouut of its 
weakening the heart pilocarpine should be stricken from the list of rem- 
edies used in this disease. The treatment of the paroxysm itself con- 
sists ‘either in enemata of chloral hydrate (gm. I to 2) or in the inhala- 
tion of chloroform. The author regrets the induction of premature 
labor in the treatment of eclampsia.—J/unch. med. Wochenschrift—Cen» 
tralblatt f. klin. Medicin. ; 


SURGERY. 


By T. W. HuNTINGTON, B. A., M. D., Surgeon Southern Pacific Co’s 
Hospital, Sacramento, Cal. 


Lateral Dislocation of the Axis Without Spinal Symptoms.—Follow- 
ing a fall on the head, the subject, a soldier, complained of persistent 
stiffness of the neck. After a searching examination, M. ANNEQUIN 
made the diagnosis of left lateral subluxation of the axis, notwith- 
standing the absence of spinal phenomena. The case is rare, but pos- 
sible, and M. Annequin mentions several examples. Though these cases 
have not always heen verified by post-mortem examination, still, in this 
instance, the diagnosis has been sustained by the faculty at Lyons. The 
negative results of this injury are remarkable, the only apparent sign 
being a slight deformity and the presence of an anomalous prominence 
in the pharynx and at the nape of the neck.—Gazelte des Hopitaux, 
February 28, 1888. 


Igneous Arthrotomy as a Substitute for Resection.— M. VINCENT 
proposes this operation in white swelling of the knee. He makes an in- 
cision 10 to 15 cm. in length on each side of the affected joint. When 
this is opened he retracts the patella with the parts attached to one side, 
and flexes the limb. ‘The interior can thus be readily inspected. If the 
synovial membrane only is implicated he scrapes the fungosities and then 
cauterizes them with the iron at a red heat. If the bone is affected he 
gouges out the diseased structures. After this precaution if the case is a 
grave one he again cauterizes the joint with a large cautery. The limb is 
placed in extension, the patella and structures attached are raised and 
the seft parts being protected he passes the iron over all parts of the 
articulation. The joint is then drained transversely and antero-posteriorly 
by an opening between the condyles. This is absolutely necessary for 
efficient removal of tissue débris. The joint is also filled with iodoform 
gauze, steeped in bichloride solution. All the cases so far treated have 
recovered after a variable length of time. M. Vincent has already had 
considerable experience, and’ he claims that his results are as good as 
those from resection, while the subsequent growth of the limb is not 
interfered with. He has more frequently noticed increased instead of di- 
minished growth. He presented one case in which-the lengthening 
amounted to 6 cm. and was evenly distributed between the tibia and 
femur. In a second case, in which he had used the cautery freely, and 
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scraped out the internal condyle of the femur quite deeply, there had 
been perfect recovery without anchylosis. He concludes that this treat- 
ment will usually cure as quickly as resection, without shortening, arrest | 
of growth or muscular atrophy, and very frequently without anchylosis. 
In the cases in which lengthening has been observed, he believes that 
this is only a temporary condition, and that the limbs will ultimately 
equalize.—Lyon Médical, February 26, 1888. 


A Case of Ileus Cured by Puncturing the Gut.—WENTSCHER reports 
the case of a man, 42 years old, who had suffered for ten days from obstinate 
constipation, the cause of which was unknown. The abdomen was much 
swollen, tender over its whole extent, but not particularly painful at any 
point. On admission the patient had stercoraceous vomiting. Puncture 
into a well marked and prominent portion of the intestine with a fine 
trochar permitted the escape of offensive gas, followed by a teaspoonful 
of dark fluid, with fecal odor. Asa result of the operation the abdomen 
became much less distended, and markedly softer. In the evening 800 
gm. of dirty, sour fluid was removed through a stomach tube. Twelve 
hours later the patient had the first stool, from which time convalescence 
was undisturbed. The cause of the obstruction was not discovered.— 
Centralblatt f. Chirurgie, March 17, 1888. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY Briccs, M. D., Sacramento, Cal. 


Partial Resection of the Larynx.—Dr. MOLLIERE reports a case (Lyon 
Médical) in which he performed partial resection of the larynx. When 
the patieyt first consulted him two months previously he was troubled 
by fits of dyspnea. Laryngoscopic examination revealed a large tumor 
which appeared to be malignant. The patient refused the treatment pro- 
posed and left, to return again on the fourth day, having had, meanwhile, 
a severe attack of dyspnea. Partial ablation was decided upon with com- 
plete excision if it was found necessary. Dr. Molliére first performed 
tracheotomy, introducing a Trendelenburg tube. Ether was the anes- 
thetic employed. After making the incision over the thyroid cartilage 
and passing the finger through the thyroid membrane he made traction on 
the tumor, which he was able to dissect out. It was necessary to divide, 
layer by layer, about a third of the left thyroid cartilage to spare the in- 
sertion of the cord. He regards ablation of the larynx as a simple opera- 
tion. The electric lamp was employed most successfully, and he was able 
to remove the entire neoplasm. On the evening of the operation the 
patient was fed by an esophageal tube, but after that he was able to eat as 
usual. The patient had neither fever nor dyspnea. The tracheal tube 
was removed on the twelfth day. The patient may be regarded as cured. 
He has one normal cord while the other is cicatricial. He speaks in 


a husky and loud voice. The tumor was an epithelioma, about the size 
of a nut. 


Paralysis of Accommodation and Anesthesia of the Skin near the Eye, 
an Initial Symptom of Tahes.—M. GaLEzowskI presented to the 
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Paris Biological Society the above mentioned subject, and said that the 
paralysis of accommodation in cases seen by him was unaccompanied 
with any change in the condition of the pupil. In the neighborhood of 
the eye the skin was anesthetic to touch. Charcot, who also saw the 
cases, noted a diminution of the knee symptoms. There was no doubt in 
his opinion that the patients were suffering from commencing tabes. An 
early diagnosis, as was possible in the cases examined, is of practical im- 
portance for timely treatment by friction, as described in recent litera- 
ture, can retard further the progress of the disease. Brown Séquard believes 
that the early appearance of accommodative paralysis in tabes indicates 
that it is of syphilitic nature, and M. Galezowski states that tabes is ina 
great majority of cases of syphilitic origin. However, to prevent the 
further progress of the disease we must not content ourselves with the 
ordinary antisyphilitic treatment, but immediately, upon the first appear- 
ance of symptoms apply general inunctions daily during two years. In 
this way grave eye disease, as for instance syphilitic choroiditis may be 
cured after other treatment has failed.—Centralblatt f. pract. Augenheil. 


DERMATOLOGY AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR., M. D., Sacramento, Cal. 


A Case of Spontaneous Gangrene of the Penis.—Dr. TROISFONTAINES 
reports a case of this affection in the Annales de la Société Medico-Chir- 
uvgicale de Liége, March, 1888. The subject, a young man, was healthy, 
of good family history and living under satisfactory hygienic conditions. 
June 6, 1887, without any apparent cause, he became aware of a pricking 
sensation in a limited space, on the dorsal aspect of the penis, close to 
the glans. There was no alteration in the appearance of the structures. 
The pricking sensation increased to lancinating pain and the prepuce 
became edematous as far as the seat of pain. The following day the pain 
and swelling had greatly increased, and by the roth there was consider- 
able sanious discharge from the preputial orifice of a very fetid character. 
The physician who saw him believed that he was suffering from a malig- 
nant balanitis and prescribed appropriate treatment. Dr. Troisfontaines 
on seeing the case recognized the gangrenous odor of the discharge. The 
penis, for its anterior two-thirds, had become enormously enlarged, meas- 
uring over 19 cm. in circumference. The pain was very great, the ingui- 
nal glands were involved and his general condition was bad. At the 
point where the pain had first appeared, was a bluish white area, cold 
and insensitive, the anterior portion of the prepuce was discolored on its 
dorsal aspect. He immediately divided the prepuce as far as the gan- 
grenous spot and subsequently prolonged the incision almost to the root 
of the organ. It was then apparent that the gangrene involved the fascia 
and cellular tissue extensively and that the destructive process had ex- 
cavated the corpus cavernosum in which several blood clots were found. 
The gangrenous tissues were removed with the scissors, the wound irri- 
gated with a disinfectant solution and a dressing of charpi and iodoform 
applied. The local and general condition at once improved and there 
was no further extension of the disease. When the parts had healed 
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there was a depressed transverse cicatrix, fixing the prepuce to the penis 
at the coronal furrow causing the organ to curve slightly upwards but not 
interfering with erection or copulation. Dr. Troisfontaines offers no ex- 
planation of the etiology of the disease, but believes that these cases 
deserve a special classification. 


Treatment of Parasitic Skin Diseases.—Dr. PORLSCHRITY? speaks of 
this method, based upon the more intimate penetration into the skin, of 
medicines applied by the positive pole of a constant current. The 
‘sponge attached to this pole is steeped in a weak alcoholic or ethereal 
solution of the remedy which is to be applied. The electrode is held 
upon the affected surface several moments. Reynolds has, in this way, 
by the use of a weak solution of sublimate, promptly cured a case of 
favus and two of herpes.—Wedical Register, March 17, 1888. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B., C. M., Professor of Therapeutics, 
Umavetety a Caltfornia. his Francisco 


Chloral in Diphtheria.— The Am. Jour. of Med. Sciences for March, 
1888, states that Dr. A. MERCIER, of Besancon, has utilized with remark- 
able success the antiseptic action of chloral in the treatment of diph- 
theria. The dose is one-half teaspoon full to one teaspoon full and a half 
of the French syrup every half hour until the false membrane is dissolved 
or disappears, which generally happens about forty-eight hours after the 
treatment has been commenced. No drink or food should be given for 
some time after each dose of the chloral, so that the drug may remain in 
contact with the throat mucous membrane. This French preparation is a 
twenty per cent. solution of chloral in syrup so that the dose is from six 
to eighteen grains every half hour. [We would remind our readers that 
this method is not new, for in 1884 Vail & Co., N. Y., published a mono- 
graph by Dr. C. B. Galentin entitled ‘‘ Chloral in Diphtheria and Croup.”’ 
in which the use of chloral locally as a spray, and internally in frequently 
repeated doses was strongly urged. Dr. Galentin based his views upon a 
use of the drug for six years, during which time he treated over five hun- 
dred cases with a mortality of less than two per cent. We have been 
surprised that in the face of those really magnificent results obtained by 
Dr. Galentin no further reports have reached us from other sources, but 
perhaps now, since other methods come back to us adorned in European 
habiliments, American physicians will be willing to try it. 


The Action of Aniline and Qleum Gaultheria.—Dr. IscHIRWINSKE 
draws the following conclusions from a series of experiments with the 
above drugs: 1. Aniline and oleum gaultherie have a toxic effect when 
introduced into the system. 2. Both drugs have a predominant effect on 
the respiratory centre, making the blood venous. 3. Oleum gaultherice 
resembles salicylic acid in its action on the heart. 4. Aniline is more 
toxic than oleum gaultheriz. It affects the respiratory centre, the heart 
muscle, the cardiac inhibitory apparatus and the spinal cord. 5. The 
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volatility of oleum gaultherize explains its readier action on inhalation.— 
New York Medical Journal, March 24, 1888. 


Cocaine applied locally in Vomiting of Pregnancy.—Dr. Wu,11AM 
DUNCAN reports three cases of vomiting in pregnancy successfully treated 
by painting the vault of the vagina and the lower part of the cervical 
canal with a fifteen per cent. solution of cocaine. In two cases the cervix 
was sensitive on pressure. The report is only made at this time to entice 
other physicians to try the method and report results so that its therapeu- 
tic value may be established.—Vew York Medical Journal, March 24, 
1888. 


Hydro-bromate of Hyoscine in Recurrent and Chronic Mania and as 
an Hypnotic.—The reports concerning this drug are still favorable. Dr. © 
THOMPSON, Bristol Insane Asylum, states that it is most valuable in 
chronic and recurrently chronic mania, and is given hypodermically in 
doses of 54, gr. DR. ERB prescribed the drug in the night sweats of 
phthisis, but had to abandon it as the necessary doses produced too much 
general disturbance. In hypodermic doses of 34, gr. it diminishes the 
tremors of paralysis agitans, but the improvement only continues during 
the administration of the drug.— 7herapeutic Gazette, March 15, 1888. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, Cooper Medical 
College, San Francisco, Cal. 


The Course and Prognosis of Pneumonia.—According to C. LEIBER- 
MEISTER, the mortality in a typical case of pneumonia ranges between 
3. and ropercent. In asthenic forms the mortality as a rule is 20 per cent., 
and may in certain localities and seasons attain 40 per cent. or more. In 
those addicted to the use of alcohol, in very obese individuals, and fur- 
ther, in those who have reached the senile period of life, the prognosis 
is bad, owing to the diminished resistance of the heart. Death can occur 
in any stage of the disease, particularly in the stage of gray hepatization. 
Determining the cause of death is of great practical importance. Ina 
few cases the anatomical examination readily reveals the cause. In 
double pneumonia the extensive infiltration by diminishing the respira- 
tory area causes death by suffocation. This simple explanation holds 
good only for the minority of cases. Suffocation only occurs when more 
than one-half of the pulmonary surface is involved. He believes death 
to be due in the majority of instances to pulmonary edema in the non- 
infiltrated portions of the lung tissue. This edema is usually considered 
to be an active edema. Owing to an interference with the circulation in 
the affected areas, the blood pressure in the unaffected portions is in- 
creased, leading to a transudation into the alveoli. He considers that an 
active pulmonary edema cannot occur as long as the heart remains 
strong. The edema which occurs is passive and dependent on a weak- 
ened heart. An atony or paralysis of the heart, occurring so frequently 
in pneumonia, is referable to a number of conditions. The fever conduces 
to cardiac degeneration and functional insufficiency. There must also 
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be taken into consideration, the compression of the blood vessels by the 
infiltrated lung, which seriously interferes with the pulmonary circulation. 
The right heart can only oppose this increased resistance by increased 
work and must eventually succumb to the ordeal. Respiration is vir- 
- tually an interchange of gases in the blood and atmosphere. If too little 

‘blood be pumped by the right heart into the lungs, then an interference 
with respiration occurs. This is further supplemented by edema which 
mechanically opposes the entrance of air into the alveoli. Rarely does 
brain paralysis, dependent on the fever, cause death in pneumonia. 
Those cases of pneumonia showing a compact infiltration from the incip- 
iency of the disease, generally run a favorable course. This is readily 
_ appreciated when we consider that a slow development of the infiltration 
suggests an asthenic, a rapid, an asthenic form of the disease. Death is often 
due to complications. Acute fibrinous pneumonia often passes into the 
chronic form.- The exudation is not absorbed, but remains in the alveoli. 
It may remain unchanged for a long while, finally becoming partially or 
completely absorbed. This protracted reabsorption occurs in the weak, 
and in those who have had repeated attacks of the same affection. Dur- 
ing the period of delayed resolution a proliferation of the pulmonary con- 
nective tissues can develop, leading to a condition termed chronic intersti- 
tial pneumonia or cirrhosis of the lung. An atelectasis of a considerable 
portion of lung tissue must be the necessary consequence of this latter 
condition. In other instances the exudation never undergoes absorption, 
but becomes metamorphosed into caseous material, resulting in the form- 
ation of cavities. This latter condition is often assisted by a disposition 
to tuberculosis. A rare termination isin the formation of pulmonary 
abscesses. This occurs when a circumscribed portion of the lung in a state 
of purulent infiltration, is not absorbed. Pyogenic microbes may play an 
important part in their formation. If the patient does not die, which is 
usually the case, then the abscess perforates the bronchus, pleura or 
thorax and the cavity resulting may cicatrize. Pulmonary gangrene and 
usually the diffuse form occasionally terminates a pneumonia. ‘The 
infiltrated lung tissue is by inflammation and retarded circulation supple- 
mented by an atonic heart readily disposed to necrosis and all that is 
necessary are the germs of putrefaction. The following case illustrates 
this: A man engaged in cleansing a sewer suddenly got a chill and was 
foralong time prevented from leaving the latter place. Pneumonia 
with gangrene followed. At the hospital at Basel, Liebermeister met 
with 230 cases of pneumonia and only in 4 cases did gangrene supervene, 
followed invariably by death. Other complications, accidental in char- 
acter, are cited, not peculiar to this disease.—Deutsche med. Wochens- 
chrift, March 1, 1888. 
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THE MEETING OF THE STATE SOCIETY. 


The eighteenth annual meeting of the State Society was cer- 
tainly the most successful that has ever been held. The number 
of members attending was large, over two hundred having re- 
gistered, and the attendance at the various sessions was above the 
average. For this, and for the accession of about sixty new 
members, the thanks of the Society are due to the President, 
Dr. R. H. Plummer, who has made the success of this meeting a 
question of untiring personal effort. His address, as was ex- 
pected, dealt mainly with the profession in California—its past 
history and present status—and the valuable recommendations 
contained therein were well received by the Society. Several ex- 
cellent reports were read and the interest manifested by the large 
audiences, even at protracted sessions, testified to their apprecia- 
tion. The appointment of members to open the discussions proved 
to be a most valuable feature and met with general approbation— 
in fact this innovation, more than any other, contributed to the 
general success. This procedure having been persistently advo- 
cated by THE TIMEs, it was incumbent ‘that measures should be 
taken to place the criticisms of the various speakers permanently 
upon record. We have, therefore, much pleasure in directing the 
attention of our readers to the full report of the proceedings of the 
Society contained in this issue, which we feel certain will prove of 
value and interest, particularly to members who were unable to 
attend. The exhibition, which we notice at length in another 
place, was successful beyond expectation, and the lively interest 


manifested by the members shows the good judgment which orig- 
inated this feature. 
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The Society has elected as its President Dr. James Simpson, of 
- San Francisco. The selection was judicious. The doctor’s repu- 
tation as a worker is established, while his ability as a Parliament- 
arian will render his ‘services in the chair most valuable. On the 
question of the place of next meeting, a close contest resulted. A 
cordial and hearty invitation to the Society was extended from San 
Diego and reasons given which, in our judgment, ought to have 
decided the question. The proposal was negatived by a majority 
of five, and the meeting of 1889 will be held in San Francisco. 
Some of the objections raised by members from the northern and 
‘central sections of the State were rather illogical, for it is obvious 
that the distance to the southern city and the expense attendant 
on the journey, are difficulties not greater than those overcome by 
the visitors from that section. In Southern California the mem- 
bership of the State Society is small, which fact may be attributed 
to the absence of the stimulus which the annual meeting is sure to 
lend. It was stated that an addition of two hundred members 
might be expected, and it would seem judicious that an effort 
should be made to secure this gain. 

In this connection we feel it to be a duty, in the best interests otf 
the Society, to sound a note of warning and to protest against any 
tendency to centralization. The sentiment has been freely and, 
perhaps, unconsciously ventilated, that San Francisco is the centre 
of the State, the representative of its wealth and brains, and there- 
fore that the natural home of the Society is in the bay city.. With- 
out questioning the premises, we would earnestly protest against 
a tendency which would effectually kill the State Society and 
result in the formation of district societies, which has, before now, 
been suggested. The Medical Society of the State of California is 
of and for the whole State. It should be representative in the 
widest sense—and it will be well if for some years to come the 
annual meetings are held outside of San Francisco. 


NOTES. 


The Case of Jacob Dooley. 


Conflicting reports regarding this case have appeared in the 
daily press. It was alleged that the boy had been severely in- 
jured by a whipping administered by*his schoolmaster, as a punish- 
ment for using tobacco. It has also been stated that the punish- 
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ment, which was inflicted on February 22d, was very light ; that 
on the three following days he was engaged in active work and 
violent exercise, and that he was not taken sick until March 6th. 
We learn that the facts are as follows: J. Dooley, of Long Val- 
ley, Lassen County, was punished by his schoolmaster on Feb- 
ruary 22d. He was subsequently treated for injuries then re- 
ceived, by an irregular practitioner. On March 8th he was seen 
by a physician and found to be then suffering from a sharp attack 
of peritonitis, complicated by a pneumonia of the lower portion of 
the left lung. The ensiform cartilage was separated from its 
sternal attachment, the apex pointing directly forwards. There 
was marked tympanitis and other evidence of abdominal mischiet. 
He had been vomiting blood that dav. March 12th the abdomi- 
nal symptoms had abated, and the pneumonic attack was progres- 
sing favorably. March 27th he was considered convalescent. The 
school Trustees appear to have regarded the punishment and sub- 
sequent illness as having no connection, for, at a meeting at which: 


the subject was considered, the master was exonerated from all 
blame in the matter. 


Peculiar Suicides. 


The British Medical Journal reports an unusual and painful 
suicide in the case of Admiral Versturme a retired naval officer, 
who succeeded in thrusting a thin red hot poker into his abdomen, 
inflicting three severe wounds. He died the day following the re- 
ceipt of the injuries. Recently a young man named Nye Sim- 
mons committed suicide near Salem, Or., by a probably unique 
method. He was plowing witha three horse team in a sixty-five- 
acre field. He tied the halter strap to the double-tree, and mak- 
ing a slip noose of the other end placed it around his neck and 
then started the team. He walked a few steps and then fell; when 
found he was quite dead; the horses appeared to have walked 
about 600 yards and choked him to death. 


Glanders in the Human Subject. 


The death of Morris Ladd, which recently occurred at San Jose, 
appears to have been due to genuine glanders. The deceased 
was inoculated from a glandered horse through a wound in the 
hand. The disease pursued a rapid course proving fatal in three 
weeks. During the latter part of the illness the patient was 
comatose. ‘The mucous membranes were not much affected, but 
the characteristic multiple abscesses were present. 
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SPECIAL CORRESPONDENCE. 


NEW YORK. 
[FROM OUR OWN CORRESPONDENT. | 


Cerebral Surgery—The New York Quarantine Station—Death of Mr. 
Bergh. 


At a recent meeting of the New York Academy of Medicine, a very 
valuable and interesting contribution to the diagnosis and surgery of cere- 
bral tumors was read by Drs. E. C. Seguin and R. F. Weir. The patient 
whose case formed the basis of their double paper, was a man 39 years of 
age, who was referred to Dr. Seguin by Dr. Godfrey, of Bridgeport, Conn. 
He was affected with recurring spasm of the right side of the face and 
neck followed by general epileptiform covulsions, and Dr. Seguin made 
the diagnosis of cerebral tumor, probably subcortical, and affecting that 
portion of the motor zone of the left hemisphere which contains the 
centres for the face and neck. As the symptoms were rapidly growing 
worse it was decided that the only thing that could prolong the patient’s 
life was an operation, and this was performed by Dr. Weir at the New 
York Hospital in November last. An opening in the cranium three 
inches long and two inches wide was made by means of the trephine and 
rongeur in the position above and in front of the left ear indicated by 
Dr. Seguin, and the tumor,was found about three quarters of an inch 
below the external surface of the brain. It was a hard mass, almost the 
size of the end of the finger, and was removed by means of a scoop, after 
‘which a smaller and separate mass was found and removed. The micro- 
scopical examination of the tumor showed it to be an infiltrating sarcoma. 
The operation was performed under the strictest antiseptic precautions, 
including the spray, and in completing it the various pieces of bone 
which had been removed were replaced. The patient made an excellent 
recovery as far as the operation was concerned, and its result has been a 
considerable amelioration in the symptoms from which he previously suf- 
fered. Dr. Seguin is confident that his life has been materially prolonged 
by the procedure, and believes that when the man has recovered from the 
effects of a very severe attack of malarial fever, which he has had since 
returning to his home in Bridgeport, the improvement in his condition 
will be more marked than it is at present. 

At the conclusion of this paper, which was most elaborate and ex- 
haustive in character, Dr. W. W. Keen, of Philadelphia, described a suc- 
cessful case of his own which had been referred to by Dr. Weir in the 
course of his remarks. The patient, who was 26 years of age, had re- 
ceived an injury to his hand by a fall from a window when three years 
old. Attwenty-three years of age he suffered from epilepsy with right 
sided deviation of the head and eyes, followed by paralysis of the right 
arm and leg, and also aphasia. He afterwards recovered, however, from 
the paralysis and aphasia. The initial symptoms of the epileptic fits 
pointed to the centre for conjugate deviation of the eyes, and the diag- 
nosis of the situation and the surgical treatment of the tumor was largely 
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based upon this point. The operation was performed December 15, 
1887, andthe tumor removed measured nearly three inches in its long axis 
and about two inches in its short axis. During the operation great 
trouble was experienced from hemorrhage, due in great part to the ex- 
treme friability of the vessels. The hemorrhage was combatted partly by 
hot water, partly by ligation and partly by pressure, and in tying a lig- 
ature it was proved that absolute equality of traction on the two ends of 
the catgut was necessary in order to prevent its cutting through. Dr. 
Keen said that he regretted that he had not, previous to the operation, 
administered a dose of morphia, as recommended by Horsley, for the 
purpose of diminishing the supply of blood to the parts. In another 
case he would also be inclined to give ergot and perhaps antipyrin, and 
he preferred to use cocaine locally if occasion required. Such agents, he 
thought, afforded a much better chance of controlling hemorrhage in 
this class of cases than the mechanical means commonly resorted to. In 
performing the operation he had not resorted to the spray, like Dr. Weir, 
but had made use of all the other ordinary antiseptic precautions. In 
speaking of the matter of drainage, he said in his case he had been com- 
pelled to keep drainage up for a much longer time than he desired on 
account of the discharge following a large clot which formed after the 
operation. According to Horsley, drainage should not be maintained 
for more that twenty-four hours, and he believed that this was right, ex- 
cept under special conditions, such as existed here. 

Our energetic mayor, Mr. Hewitt, has recently addressed an important 
communication to the chairman of the finance committee of the State 
Senate in which he urges that immediate steps be taken to secure the 
appropriation of asufficient amount (estimated at about $200,000), to place 
the Quarantine establishment in New York harbor in a thoroughly effi- 
cient condition, and asks that in case the Legislature is unwilling to 
undertake the responsibility of doing this, it shall transfer the entire 
management of Quarantine to the City Board of Health. This sum, 
although large, would, he rightly says, be trifling compared with the 
pecuniary damage that would result to the business of the city and the 
State in case cholera were allowed to spread, as it came so near doing last 
season. The New York Board of Health, he goes on to say, is so situated 
at the present time as to be able to take charge of the Quarantine station 
and to give it such direction and supervision as will effectually protect 
the public from disease. 

In the death of Henry Bergh, New York has lost one of its most emi- 
nent citizens and one who, notwithstanding his many eccentricities, came 
near to indispensableness in his usefulness. Two of his special crotchets, 
were his pronounced opposition to vivesection and vaccination; but such 
vagaries as these are far outweighed by the immense amount of good 
which he actually accomplished and which will result to all future gener- 
ations from his services. As has been well said of him, his life-long 
devotion to the alleviation of suffering in the dumb creation, his patient 
perseverance in securing proper legislation for their protection from 
abuses, his zealous and vigorous enforcement of the laws enacted in their 
behalf, and, finally, as the crowning act of his long and useful life, his 
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organization of the society for the prevention of cruelty to helpless chil- 

dren as a natural outgrowth of his humane work, endears his memory 

to mankind at large and reflects honor on the country which gave him 

birth, on the city in which he lived, and on the societies of his creation. 
NEw YoRK, April 15, 1888. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting March 20, 1888. 
The President, WM. ELLERY BRIGGS, M. D., in the Chair. 


Election of Officers.—The following are the office bearers for the ensu- 
ing year: President, J. R. Laine; Secretary and Treasurer, G. L. Sim- 
mons, Jr.; Directors, the President and Secretary elect, W. R. Cluness, 
G. L. Simmons and H. L. Nichols. 


New Member.—J. A. McKee, M. D., was duly elected a member of the | 
Society. 


Rodent Ulcer.—Dr. LAINE exhibited this case, which had been shown 
to the Society in December, 1887. On December 22d he had operated, 
with the assistance of Dr. G. A. White, removing the diseased tissues which 
included the orbital process of the frontal and malar bones. The eye was 
also enucleated and the orbit completely cleaned out. Forsome time the 
wound did very well, but the granulating surface had persisted, and at 
date there was some evidence of the appearance of the disease in the 
mouth. 

Dr. W. R. CLUNESS, in connection with this case, would still 
hold out hope. Five months ago he had operated on what was appar- 
ently a case of epithelioma of the cervix. ‘The diseased surface was cu- 
retted and the thermo-cautery thoroughly and deeply applied. The 
patient had since done very well, and had gained twenty-eight pounds in 
weight. 


Acute Intestinal Obstruction.—Dr. G. L. StmMons reported the case 
of a boy, aged 14 years, who, when seen, had been treated for almost a 
week by domestic remedies. The abdomen was distended and tympan- 
itic, the legs drawn up, the pulse.was rapid, the respiration sighing, skin 
cold and covered with clammy perspiration, and stercoraceous matter had 
been vomited. The case was obviously hopeless, but he was put under 
the influence of opium. He seemed to improve, but nothing passed from 
the bowels for two days, when a sharp piece of bone, consisting of a por- 
tion of the breast of a duck [specimen shown], and which was sur- 
rounded by pus came away. He died two days later. At the autopsy 
there was found a large cecal abscess with general peritonitis, the origin 
of which had undoubtedly been from the lodgment of the sharp spiculum 
of bone above described. 


DR. WM. ELLERY BRIGGS read a paper on Aztiseptics in Ophthal- 
mology, (published at page 208. ) | 


Dr. T. W. HUNTINGTON, in opening the discussion, said that he was. 
much gratified, to learn that oculists had awakened to the fact that there | 
was something in antisepsis. The opening paragraph of the paper, re- 
minded him of what he had said four years ago when first bringing this 
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uestion before the Society. He had then alluded to the fact that ocu- 
lists had not given the subject much attention, and he was glad to learn 
that that.time had passed. The list of experiments and cases reported 
this evening showed ‘that ophthalmic surgery had fallen into line, and 
unless the world of surgery was all wrong there was something in anti- 
sepsis for oculists. For three years he had carefully studied the question 
of antisepsis and asepsis in the hands of various surgeons, and he had. 
come to the conclusion that under certain circumstances we must have 
something more than asepsis, and in these cases the only hope lay in 
antiseptics. This seemed particularly true in connection with the class. 
of diseases mentioned to-night. In these it was impossible to produce a 
condition of asepsis, and it was a better illustration than any other, that 
in them something more than asepsis was needed. 


Dr. W. A. BrIGGs felt, like Dr. Huntington, that there were not many 
more rivers to cross. He was much pleased sometime since to notice 
that one of the most determined opponents of antiseptic surgery, Mr. 
Lawson Tait, had said that it was the duty of obstetric surgeons to use 
antiseptics, and while opposed to it in everything else he recommended 
it here. This appeared to the speaker to be a confession of the whole 
subject. 


Dr. H. lL. NicHors had been taught that absolute cleanliness should 
be used in all surgery, and he believed that if this were pursued that, as 
a rule, success would follow. 


Dr. G. L. SIMMONS hoped that every member of the profession had 
read Lawson Tait’s address on the Development of Surgery and the Germ 
Theory (#ritish Medical Journal, July 23, 1887). He had not had a 
minor experience with carbolic acid for he had been poisoned with it; 
yet, so far as his experience goes, he 1s now taking rather a back track. 
As the speaker understood the matter that Dr. W. A. Briggs had referred to, 
Tait’s remark, regarding the use of some antiseptic with the lying-in 
woman, was because she was not a normal woman, but one very suscept- 
ible to every influence. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting March 27, 1885. 
The President, J. D. ARNOLD, M. D., in the Chair. 


Treatment of Aneurism by Electrolysis.—Dr. C. M. RICHTER read a 
paper upon the treatment of thoracic aneurism, referring to treatment by 
rest, diet and iodide of potassium, but chiefly to the benefits derived from 
electrolysis. He reported several cases in which this method had yielded 
the most gratifying results, and exhibited specimens taken from one or 
two patients who had died some time subsequent to the operation. In 
all of these a well organized clot was found lining the aneurism and 
increasing the thickness of the walls by more than half an inch 

Dr. J. H. STALLARD spoke of the prevalence of aneurism in this city. 
No doubt the disease was in most cases associated with endoarteritis and 
therefore the treatment of this latter affection should form the basis for 
other curative measures. The number of cases adapted to galvano-punc- 
ture was small, and it was surprising to see the lasting benefits that 
resulted from palliative measures. Eight years ago he examined a pat ent 
who presented all the symptoms of thoracic aneurism and prescribed 
absolute rest for three months; at the end of this time all the evidences 
of the disease disappeared and were absent for more than six years, when 
they reappeared and the patient died from cardiac asthenia. An autopsy 
could not be obtained. 
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Dr. J. ROSENSTIRN thought that some distinction should be made in 
the treatment of thoracic aneurism according to the situation of the 
tumor. He believed that in aneurism of the ascending aorta simulta- 
neous ligature of the subclavian and carotid had been the most successful, 
twelve in thirty-two cases reported having lived for one year and upwards, 
after the operation. Electrolysis was not so innocent as it seemed, for in 
more than one case death had followed the operation in less than one 
hour. Balfour and Tufnel’s methods had also given excellent results. 
Electrolysis was best adapted to aneurism of the transverse and descend- 
ing portions of the arch. 


Dr. WM. WATT KERR did not think that iodide of potassium had any 
direct influence in promoting the formation of clot in the aneurismal sac, 
since the addition of the iodide to blood, removed from the body, pre- 
vented or retarded coagulation ; and although the influence of the drug 
after absorption into the circulation might not be exactly the same, never- 
theless, the fact that formation of clot is itself an abnormal process in 
the circulation, entitled us to expect that this potassium salt would have 
still less power to produce aclot when absorbed into the circulation. He 
thought that the great value of this drug in such cases lay in the power 
of reducing arterial pressure, and by its alterative effects bringing about 
a healthier condition of the vessels and other tissues. He reported three 
cases of combined wire and electrolysis operation for aneurism of the 
ascending aorta. The first died sixteen days after the operation from a 
subsequent dilatation of the transverse aorta pressing upon the trachea. 
The second made an excellent recovery and left hospital more than three 
months ago. Inthe third, a woman, the operation had to be abandoned as 
the wire first introduced was too stiff to pass away in loops from before 
the canula and the patient refused to allow the operation to be resumed. 


Dr. A. P. WHITTELL suggested the following preliminary precautions 
in using the wire: Render the interior of the canula perfectly smooth 
by passing through it a piece of copper wire covered with oil and emery, 
this will diminish the chances of the wire kinking during introduc- 
tion. When silver or platinum wire is used let it be drawn through a 
plate so as to give it sufficient spring without making it too hard; any 
excessive hardness is easily diminished by slightly warming the wire in 
aspiritlamp. The last part of the silver wire might be forced into the 
sac by a steel wire passed down the canula, and then withdrawn. 


THE PRESIDENT said that the discussion had chiefly referred to those 
cases in which: operative interference was deemed necessary, but it often 
happened that the symptoms were too obscure to locate the disease 
with any precision. Recently he had seen a patient who complained of 
aphonia, together with slight pains near the larynx, and on examination, 
there was evidence of well marked aortic stenosis, although the second 
sound was pure, and no indications of aneurism, in the way of physical 
signs, could be discovered The probability was that an aneurism ex- 
isted, but its presence was concealed by other organs. 


DR. GEORGE CHISMORE said that the post-mortem specimen exhibited 
by Dr. Richter showed the power of galvano-puncture to form a good 
clot, and he therefore preferred this to the wire operation in which the 
wire passed in any direction and is away beyond the control of the sur- 
geon. 


DR. RICHTER replied that he had not been able to find one instance 
upon record where failure followed the introduction of the positive pole 
alone into the sac. In unsuccessful cases the negative or both poles had 
been introduced. Instead of starving his patients he highly nourished 
them, so as to accelerate the formation of new and healthier tissues. 
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‘Entertainment of the State Society.—The Secretary asked whether the 
Society intended to take any steps for providing a banquet to the visit- 
ing{members at the meeting of the State Society. 


I~DR.'STALLARD moved that a committee be appointed to confer with 
the Committee of Arrangements, as to providing a banquet or other . 
entertainment for the members of the State Society, and that they have 
power to act in the matter. The motion was carried, and the following 
committee appointed: Drs. Stallard, Kenyon, Fitzgibbon, Hart and Kerr. 
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THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA. 


Lighteenth Annual Meeting, held in San Francisco, 
April 18, 19 and 20, 1888. 


FIRST DAY— WEDNESDAY, .APRII, ISTH — MORNING SESSION. 


The Eighteenth Annual Meeting was held at B’nai B’rith Hall. The 
Society being called to order by THE PRESIDENT. 


Address of Welecome.—C. G. KENvon, of San Francisco, on behalf of 
the resident members, extended a hearty welcome to the visitors from 
abroad. He alluded to the material advances which had been made in 
the State during the past year. He directed attention to the exhibition 


in connection with the meeting and-dwelt upon the importance of the 
new feature. 


Annual Address.—The annual address was then read by the President, 
R. H. PLUMMER, of San Francisco. The following subjects were recom- 
niended for the consideration of the Society: In accordance with a bill 
introduced at the instigation of the State Board of Health at the last ses- 
sion of the Legislature, he advised that no body should be interred with- 
out a permit from a Board of Health, Health Officer or Justice of the 
Peace, upon a certificate from a legally qualified physician, the Coroner, 
or, in default of this, the written statement of two reputable citizens. 
The permit or certificate to be duly recorded. In this connection he 
alluded to the necessity of the formation of local boards of health in the 
smaller towns and pointed out that no further legislation was needed as 
the Supervisors had been armed with the necessary authority. The 
necessity for the establishment of a quarantine station at the Port of San 
Francisco was urged and the existing deficiencies pointed out, together 
with the present status of the measure now before Congress appropria- 
ting the necessary funds for this purpose. The importance of a State 
law compelling the vaccination of all children before entering the public 
schools was urged. At present several cities have ordinances providing 
for compulsory vaccination within their limits, but are constantly ex- 
posed to infection from abroad. A general enactment would make this 
protective measure universal. Regarding the existing law providing for 
the recording of births, marriages and deaths, which has frequently been 
mentioned as inoperative and impossible to enforce, he directed attention 
to Sections 3075 and 3077 of the Political Code and Sections 377 and 378 
of the Penal Code, where adequate penalties were provided. The present 
condition of the Constitution and By-Laws of the Society was mentioned, 
and the advisability of appointing a committee to revise and codify the 
same was urged. The recent action of the Board of Examiners in raising 
the standard of qualification, and requiring a three years’ graded course 
from every applicant for a license to practise in this State was mentioned 
and the suggestion made that the Society heartily endorse thesame. The 
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necessity for a good primary education was dwelt on, and mention made 
of provisions in the bill now. before the Society in which this had been 
provided for. The following committee was appointed to report on the 
recommendations contained in the President’s address: C. E. Blake, W. 
W. Kerr, S.'.O° lL. Potter, H. S. Orme and J. H. Parkinson. 


AFTERNOON SESSION. 


Report of the Board of Examiners.—The report of the Board of Ex- 
aminers was read by the Secretary, Wm. M. Lawlor. The number of 
meetings held during the year was 13; certificates granted, 265; dupli- 
cate certificates issued, 2; applications refused 5. Amongst those receivin 
certificates were thirty-seven graduates from California schools. The 
work of preparing the fourth edition of the Medical Register had been 
necessarily slow, owing to the great difficulty of obtaining the requisite 
data. It was found that the prospective revenue from all sources would 
not justify a complete re-issue of the Register. A supplement, containing 
the names of those granted certificates had therefore been published. 
The work of the Board was steadily increasing, the number of certificates 
issued being fifty-nine in excess of the previous year. . All expenses hay- 
ing been paid, a balance of $100.72 remained in the treasury. 


Rush Monument Fund.— Dr. A. L.. GIHON, on behalf of the Rush 
Monument Committee, made a statement of its object and purpose. He 
said: When we determined upon erecting this monument, it was re- 
solved, as there were 90,00 physicians in the United States — there are 
now 100,0co — to limit the subscription to one dollar, and we should at 
least get one-quarter of that number to subscribe. I am quite sure that 
out of the 100,000 physicians in the United States we will find a quarter, 
at least, who will give us a dollar, and that will build a handsome monu- 
ment. A great many physicians wanted to give more, but we were satis- 
fied that we would receive more funds than we needed. 


DR. WALTER LINDLEY, of Los Angeles, said that the address of Dr. 
Gihon contained so much matter that was interesting that it would be 
well worthy of reference to the Committee on Publication. 


Dr. W. P. GIBBONS, of Alameda, said, as the speaker justly remarked, 
there is no grander character in the annals of our country, no more dis- 
tinguished man in the medical profession, than Dr. Rush ; and, inasmuch 
as the medical profession at the present time owes a tribute, not only to 
his memory, but to his work; inasmuch as he was the greatest of phy- 
sicians of the age, I think it only proper that something more should be 
done with this report than merely to submit it to the Committee on 
Publication. He was in favor of the appointment of a committee to col- 
lect subscriptions from the Society. 

Doctors Gihon, Tyrrell and W. P. Gibbons were appointed a committee 
to collect subscriptions from the Society. | 


Committee on Mental Diseases and Medical Jurisprudence. — The 
report of the Committee on Mental Diseases and Medical Jurisprudence 
was read by Dr. W. W. Macfarlane, of Agnew. The speaker alluded to the 
barbarous treatment to which the insane were formerly subjected. The 
insane in California were amply provided for. He believed that the feeble- 
minded and idiots should be treated in their own county hospitals, which 
would be more economical than sending them to the State asylums. 
More than sixty per cent. of patients in the asylums are of alien birth. 
There has been an average of 152 Chinamen, at a cost of $22,000 each 
year. California is the only State having no Suniay law. To this much 
of our insanity, which depends on drunkenness, is due. H2 alluded to 
the prevalence of feticide, which he thougat had mach influence on 
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mental diseases, in consequence of the physical deterioration resulting 
from it. Mental and moral treatment had much to do with recovery. 
Here the number of inmates was so great that it was impossible to give . 
them much attention. He deprecated the custom existing in this State, 
whereby the management of the asylums and the appointment of the 
officials was in the hands of Boards of Trustees, instead of being under 
the control of the Superintendents. | 


Dr. J. W. ROBERTSON, of Napa, in opening the discussion, said: The 
question, whether or not insanity is on the increase, had often been dis- 
cussed. There was no doubt that the number of the insane had in- 
creased. When the insane asylums were first opened they were looked 
upon as jails. It was found that but little restraint need be employed. 
In the reception wards of the asylums were placed some of the most in- 
telligent patients, who understood the rules of the institution and were 
quiet. Patients, on their way to the asylum, are frequently subjected to 
rough usage, and consequently arrive in an excited and exhausted condi- 
tion, but on finding that they are surrounded by quiet and order they 
soon calm down. There was nota single straight jacket in Napa ora 
dozen patients under restraint. Chronic and acute cases should be kept 
apart. One violent patient would upset a whole ward. It was desirable 
that the insane should be sent to the asylums early, as under the influ- 
ence of strict rule and hygienic measures they were invariably benefited. 
Theoretically there should be an asylum for every county. This, of 
course, was impracticable, but there ought to be an asylum for every 
congressional district. Regarding the question of increasing the num- 
ber of physicians in the asylums—of the 1,400 cases in Napa, about 800 
received very little medical treatment. In other States, where the staffs 
were numerous, the salaries were small. The best men were therefore 
not attainable, and there was no permanency. It required a year’s train- 
ing for a physician to be successful with the insane. He believed that 
the existing system was the best. The suggestion that there should be 
one law for the government of the State asylums was an excellent one. 


At Napa the Board had absolute control over the appointments and. 
dismissals. ) 


Dr. W. H. MAys, of Stockton, said that insanity was not more preval- 
ent in this State than elsewhere. There were in Stockton 1,600 cases; in 
Napa 1,400. Estimating the population of the State at one million and a 
quarter, the rate would be one in four hundred—a very low percentage. 
In New York, the percentage was I in 352; Massachusetts, I in 362; 
Illinois, I in 345; Great Britain, 1 in 348. The profession should en- 
deavor to remove the prevalent belief that this State had more than its 
share of insanity. In no State in the Union were the insane so closely 
sifted out. There seemed to be an intolerance of any form of mental 
disease, and all cases were promptly sent to the asylums. He believed 
that there was a crying need for more medical help., It was true that a 
large number of the inmates did not require medical treatment, but they 
required what was of more importance—care, employment, amusement 
and general surveillance. He was glad to learn that the asylum for the 
chronic insane would soon be opened. 


Dr. H.-D. ROBERTSON, of Yreka, said that it frequently happened that 
patients were discharged before they were cured. He was glad to know 
that there would soon be more accommodations for the insane, and he 
hoped that the physicians in charge of the asylums would then use a 


little more judgment and make an effort to hold these patients until they 
were cured. 


Dr. Mays thought that if the speaker was present in the asylums for 
a few months he would modify his statement that the authorities were 
hasty in discharging patients. The question of discharging a patient 
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really was, ‘‘Is he so insane that he needs to be retained there?’’ When 
patients recovered, to all intents and purposes, and when they became 
. sane enough to be discharged there was no alternative other than to do so, 
even if they again became insane. Patients are said to have recovered 
from diseases, as pneumonia, but that did not guarantee that there should 
be no recurrence, and it was the same thing in mental diseases. 


Dr. GROVER, of Berkeley, said that the overcrowding of the asylums 
was partly due to the fact that what are called ‘‘insane criminals’’ are 
sent there. There should be a branch asylum attached to the State 
Prison at Folsom or San Quentin for such cases. 


EVENING SESSION. 


Committee on Surgery.— The report of the Committee on Surgery 
was read by W. E. TAyior, of San Francisco. He had selected the 
subject of Operative Procedure in the Treatment of Internal Cancer. 
He assumed the existence of the disease called cancer in its usual ac- 
ceptance, and he confined himself solely to the carcinomata, and their 
treatinent by cutting instruments. He questioned whether modern op- 
erative surgery had not passed the bounds of prudence. He did not 
think that an operation should be performed unless with some hope of 
cure. By this he implied a permanent recovery without further exten- 
sion, and he did not accept the three-year limit or no recurrence within 
that period. He wished to sound a note of warning—that we should 
pause and well consider before performing operations of this class. He 
believed that operations for internal cancer would, in the future, be less 
frequently done than now. The difficulty of an early, and even a correct 
diagnosis of internal cancer was extreme. He cited Butlin in support of 
this position, that authority condemning too frequent interference. He 
characterized the results of some of these operations as ghastly—in one 
series, a total of 364 operations and 126 recoveries. The necessity of 
diagnosis was dwelt on and instances of ‘‘cancer’’ cured by appropriate 
treatment mentioned in this connection. The splendid results achieved 
in abdominal surgery encouraged these operations, but there was no 
comparison between operations for benign and malignant tumors. Com- 
plete removal in the one case was cure, in the other only a hope of ulti- 
mate recovery could be held out. In non-malignant disease, where life 
is threatened or great suffering is undergone, the surgeon is justified in 
operating. In malignant disease, it was unwise and unsurgical to use 
these facts as arguments in favor of operation. No matter what advances 
in operative lechnigue had been made, the clinical fact remained that a 
cure was impossible until a specific remedy was found. 


Dr. T. W. HUNTINGTON, of Sacramento, in opening the discussion, 
said that he regretted that the subject could not have been reviewed from 
a different standpoint from that adopted by the author. He was glad 
that a halt had been called to indiscriminate operations upon neoplasms, 
regardless of theirend. It was true that some brilliant results had been 
obtained, and it had been claimed in consequence that the operations in 
all instances were justifiable. It had been said that the law givers of art 
were not always artists, and he was forced to admit that the law givers of 
surgery had not always proved to be surgeons... He believed that the 
ambitious operator, seeking the greatest good ‘of the greatest number, had 
field enough and opportunity sufficient in which to achieve honor and 
the greatest amount of service to the human race. He wished to thank 


the author for the work he had done. He believed it would be of great 
service to the Society and to the profession. 


Dr. E. B. ROBERTSON, of Jackson, had operated in several cases of 
malignant disease. In each case the growth had been successfully re- 
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moved, but after a variable period of time had returued. He therefore 
believed that where we are fortunate in one case and the patient recovers 
and continues to do well, that it is simply an error of diagnosis. We 
may put off the evil day,’ but there is no such thing as cure. 


Dr. L. C. LANE, of San Francisco, disagreed with Professor Taylor in the 
view which he had taken of the incurability of cancer. He was entirely 
satisfied that cancer was curable, and he was satisfied that he had cured 
ita number of times by operation. Since November, 1876, he had op- 
erated 88 times. A number of the cases had been kept under observa- 
tion. Many of them had died, but he could safely calculate that one- 
fifth were living. The great trouble was that the cases were not seen 
sufficiently early. From observation and study he was convinced that in 
a very large number of cases the trouble is at first purely local, and there- 
fore curable by removal. There was a great prejudice against operation 
from the dissemination of the notion that the knife will not cure the 
disease, and it frequently happens that cases are not seen until too late. 
It was easy to talk and to give one’s personal experience. He would, how- 
ever, select one case, to show there could be no doubt as to the nature of | 
the disease. In what might be termed a ‘‘cancer family ’’—the father 
and mother died of cancer; they were not operated on—a daughter had 
an unmistakable cancer of the mammary gland. An operation was per- 
formed on her nine years ago. She is, and has remained well ever since. 
A granddaughter also had the disease. Her breast was removed five 
years ago. ‘There has been no recurrence. In these cases the operation 
had been performed early. A patient, who had been operated on twenty- 
five years ago for mammary cancer, and in whom the other breast was 
subsequently removed, is still living. With these facts before him he 
was compelled to disagree with Dr. Taylor. Billroth states that he has 
cured one-third of his cases, and Germans are very careful indeed of 
their diagnoses. A microscopic examination is invariably made. Person- 
ally he had always followed this rule. 


DR. HUNTINGTON inquired if the speaker’s experience warranted op- 
erations on deep structures, as in cancer of the uterus? 


Dr. LANE—I believe that I was the first to perform that operation in 
the United States. Nearly all the cases were seen too late. They had 
been cauterized and portions of the neck had been removed in every case 
except two. I believe the operation is justifiable if we could get the 
case in time, but I should carefully select my case and would be guided by 
previous experience. 


Dr. W. F. McNurt, of San Francisco, said the statistics of removal 
of the uterus for malignant disease are much better in Europe than in 
this country. Martin has had marvelous results—his cures being about 
forty per cent. The secret of this is early diagnosis, for which the micro- 
scope is relied on. He did not think that an American surgeon could be 
found who would operate on this evidence alone. Enlargement, hemor- 
rhage, pain and all the physical symptoms were deemed necessary. 
Then when an operation is performed the patient dies. The speaker had 
operated on a patient for cancer of the lip thirteen years ago, and he is 
now perfectly well. Four years ago he had removed a breast. The dis- 
ease was well advanced. All the glands were removed. The patient is 
now perfectly well. He thought that more attention should be given to 
early diagnosis, and by that fmeans we could expect to relieve more of 
our patients, and fully justify the operation. 


Dr. J. D. ARNOLD, of San Francisco, said that where the individual experi- 
ence of surgeons would put them either on the radical or conservative 
side of the question, he believed that the true pathology of the disease 
Should be made the touch-stone for operation. If the surgeon believed 
the disease to be systemic, operation was only justifiable for the relief of 
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pain and prolongation of life. If, however, he believed that cancer was 
a purely local disease and could become systemic through actual exten- 
sion, his decision would depend on whether or not he could completely 
remove the diseased structures. 


Dr. CHARLOTTE B. BRown, of San Francisco, thought that the refusal 
to operate often exercised a disastrous effect upon patients by confessing 
the hopelessness of these cases. She would operate even in the face of 
a large mortality, and she thought that other surgeons shared this 
feeling. | 

Dr. C. CUSHING, of San Francisco, said that his personal experience 
was limited to malignant diseases affecting the uterus. He agreed with 

Dr. Arnold as to the main principle which should underlie operative pro- 
cedure. In cancer of the uterus there were only two conditions which 
warranted active interference. One is that the disease shall be limited to 
the uterus not affecting the surrounding tissues. The other is where the 
disease has extended sufficiently to produce an amount of hemorrhage 
and discharge, which seriously impairs the comfort and immediate health 
of the patient. Cases in which the surrounding tissues are involved, but 
without serious discharge, are not proper cases for operation. When the 
uterus was fixed it was unwarrantable to remove it. In the first place, it 
involved the danger of immediate death. In the next, there was no such 
thing asacure. The only possible justification for surgical interference 
is to gratify the woman in making her think that something is being 
done, and thus keeping her out of the hands of the quacks. He believed 
that these two propositions were sound. A portion of the growth should 
be subjected to microscopic examination. If this proved that it was can- 
cerous, an operation was justified under the limitations that he had laid 
down. Outside of these, he believed that interference was not warranted. 


DR. ‘J. ROSENSTIRN, of San Francisco, believed that the position as to 
the advisability of removing internal cancer in strict opposition to the re- 
moval of external cancers was an erroneous one. Why should we believe 
that cancer of the uterus would be more liable to affect the organism 
than diseases of the mammary gland? The real secret of success was 
early operation, and we should endeavor, where we can make a positive 
diagnosis, to have our patients submit to operation. Extirpation of the 
larynx had been mentioned, and it was true that in the statistics quoted 
by Dr. Taylor, there was an alarming mortality; but if we look to the 
statistics of one operator, Kugene Hahn, we find that he has only two 
deaths following fifteen operations. Of these, two are now well—one seven 
and the other three years after operation. Without advocating operation 
he thought that we ought to endeavor to improve our methods. We could 
not cure cancer, but we were certainly able, in many instances, to relieve 
intolerable suffering, and to prolong life with freedom from pain for 
many months. 


Dr. TAYLOR, in replying, said that he did not wish to be regarded as 
considering these operations unjustifiable. His object had been to call 
attention to indiscriminate operations for internal cancer, simply because 
consent was given, and because the patient may survive the operation. 
Operations on properly selected cases were justifiable. Notwithstanding 
what had been said he felt that true cancer involving an internal organ, 
was not curable by operation. He did not consider that operations for 
external cancer were unjustifiable. They were justifiable in many cases, 
with a view to both physical and mental relief. He questioned whether 
a microscopical examination was always correct, and doubted the com- 
petency of many in the use of this instrument. Investigators often found 
what they expected to find. The object of his paper was to call attention 
to indiscriminate operations ; to ask for a reconsideration of the subject 
and greater care in the selection of cases. 
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Committee on Histology and Microscopy.—The report of the Commit- 
tee on Histology and Microscopy was read by JULIUS ROSENSTIRN, of 
San Francisco. The recent discoveries in bacteriolozy were enumerated. 
The infallibility of the theory which supposed that suppuration depends. 
in every instance upon the presence of germs in the tissues has been 
somewhat shaken by the experiments of Grawitz and de Bary. The lat-. 
ter injected hypodermically, under strict antiseptic precautions, sterilized. 
five per cent. solutions of nitrate of silver, resulting in the development: 
of abscesses entirely free of bacteria. Their experiments prove that cer- 
tain chemicals cause suppuration, without the aid of germs, and that the 
cocci can accomplish the same only with the assistance of certain poison- 
ous products of albumenoids called ptomaines. The ptomaines are: 
crowding their respective bacilli into a secondary #d/e, degrading them 
to the office of messengers and advance agents, preparing the soil ‘for 
their royal master, the ptomaines. 


An interesting exhibition of photo-micrographs was given by means of 
the magic lantern, and the bacilli of anthrax, mouse septicemia, cholera,, 
tuberculosis and leprosy, together. with sections of different morbid strue- 
tures, were beautifully shown. 


Dr. H. FERRER, of San Francisco, who opened the discussion, exhib- 
ited several specimens and cultures. 


Dr. J. H. STALLARD, of San Francisco, who also spoke, mentioned 
that in connection with the inoculations of leprosy performed by Dr. 
Arning on the Hawaian criminal, the disease had not spread, though the 
bacilli were still found at the seat of inoculation. 


SECOND DAY— THURSDAY, APRIL, I9TH— MORNING SESSION. 


Report on Medical Topography, Meteorology, Endemies and Epi- 
demics.—Owing to the absence, through illness, of the Chairman, Dr. 
J. B. TREMBLEY, of Oakland, the report was read by title, and referred to 
the Committee on Publication. 


Committee on Diseases of Women.—The report of the Committee 
on Diseases of Women was read by I. E. OATMAN, of Sacramento. The 
doctor wished to notice particularly the subject of eclampsia. While 
albuminuria invariably accompanied eclampsia, its etiology was uncer- 
tain. He believed that if pregnant women would place themselves un- 
der the care of a competent physician during gestation, eclampsia could 
in every case be averted. If convulsions appeared, they could be com- 
batted by narcotics; but these required to be continued in full doses to 
maintain the effect. In veratrum viride, in Io m. doses, an efficient 
remedy existed. Early and rapid delivery, under an anesthetic, if 
necessary, was indicated. Treatment should be continued after delivery 
to maintain that degree of relaxation, in which convulsions never occur.. » 
He included in his paper infantile convulsions during severe fever or from: 
injury and gastric disturbance. In these cases treatment must be di- 
rected to the removal of the cause. 


Report on Public Hygiene and State Medicine.— DR WASHINGTON 
AYER, of San Francisco, said that the condition of his health prevented 
him from reading the whole of his report, consequently he would omit 
reference to abuse of alcoholic liquors, cocaine and opium, and merely 
direct the attention of the Society to the subject of expert testimony in 
cases where mental disease is advanced as a plea of defense. The course 
pursued by the Courts, where such pleas as emotional insanity are ad- 
vanced, is nothing but a hippodrome of justice, and by this means the 
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- testimony is made to appeal so much to the sympathy of the jury that 
_ the ends of justice are more frequently defeated than served by it. In 
‘ addition to this, it is an inducement for depraved persons to commit 
-crime in the hope that such a plea will be advanced. The expert, 
‘although treated with courtesy while on the stand. is nevertheless hamp- 
ered by hypothetical questions, to which he is only allowed to answer 
yes or no; thus the jury is completely puzzled, while at the same time 
the value of the testimony, as an aid to arrive at a just verdict, is greatly 
impaired. To avoid such manifest injustice the defendant, in cases where 
such a plea has been advanced, should be examined by an expert com- 
niittee of three, appointed for this purpose by the Governor of the State, 
whose report should constitute the only expert testimony in the case. 
Dr. Ayer also urged the separation of insane criminals from other insane 
atients, either by providing a distinct asylum or by segregating them 
into different wards. 


DR. JAMES SIMPSON, of San Francisco, in opening the discussiou, said: 
This subject, including public hygiene and State medicine, 1s so vast that 
it is impossible to condense it into a short discussion. One of the Judges 
had recently remarked that the taking of opium and cocaine had oreptly 
increased. This subject deserved such consideration as would enable us 
to enlighten the public, and to pass laws to prevent the spread of these 
habits. There is nothing, perhaps, that the public is more interested 
in just now than the suppression of crime and the punishment of crim- 
inals, especially those guilty of murder. He was in full accord with 
the remarks of the writer. Any one who has been in the courts as 
an expert knows that he goes there with a slight prejudice for or 
against the criminal. In the first place, the lawyer approaches him 
on the question. If the doctor’s views are in accord with the theory 
of the prosecution, or of the defense, he is summoned as an expert. 
The medical men are scanned over, regarding who and what they are, 
and their views in reference to insanity. If these are in accord with the 
idea of emotional insanity, with the idea that a person can one moment 
be sane, and in another moment so irresponsible as to commit murder, he 
is summoned on the part of the defense. In court there is no medical 
man who is not subject to more or less embarrassment. In the first 
‘place, let him be as careful in the wording of his language as he may be, 
let him pass the first examination as clearly and lucidly as possible, he 
will have to encounter in cross-examination every effort to make him re- 

tract what he has said, or to make the jury so confused that it would 
amount to little, so far as the real truth of the matter is concerned. 
“‘Sympathy,’’ as the doctor observes, should not exist in the mind of an 
- expert. There should be no sympathy. But, as I said before, medical 
men are human, and sympathy belongs to bed one that is human. 
The evils are so great, plain and obvious, that the only remedy is a com- 
mission, sitting quietly and alone, viewing the criminal, free from the 
influence of the lawyer, of friends and of surroundings, ‘to analyze his 
-mental condition. Such a commission would, no doubt, render 
va report to the jury in accordance with the facts and the real 
‘truth. This commission, as the writer suggests, might be appointed by 
the Governor. The commission might be as large as five, without any 
danger. It could be selected with a great deal of care, and subj ect to no 
cross-examination, except some question the jury would require more 
explanation upon. I believe that we shall never have the criminal law 
administered as it ought to be, and the guilty punished, and the in- 
nocent set free, until we have such a commission. The commission 
should come from medical men, who are in the habit of administering to 
the ailments of the insane and the sick, because an insane man has evi. 
dently a sick mind, if he is insane. This Society should make an effort, 
and probably by concentration, we may succeed in doing something 
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Dr. G. G. TYRRELL, of Sacramento, had understood the writer to 
convey that an asylum for the criminal insane was in course of erection. 
This was an error. A bill had been prepared and was presented to the 
Legislature in 1887, but failed to pass (vide TIMES, 1887, p. 35). 


Dr. W. P. GIBBONS, of Alameda, enquired the number of insane 
which had been sent to the asylums from the State prisons, and whether 
they were liberated at the discretion of the authorities at the asylums. 


Dr. GROVER, of Berkeley,.said: When a criminal is deemed insane by 
the legally constituted commission, connected with the State prisons, 
consisting of the warden, captain of the guard and the physician, they 
are sent to the asylum. When the authorities at the asylum deem them 
to be sufficiently sane, they return them to the prison to serve out their 
term. This subject has been frequently agitated, and has always been 
one of great importance. Criminal insane are sent to the State prisons 
for murder. I have several of them in my mind who were no more in- 
sane than any person in this room. During the time that I was at Fol- 
som, seven or eight were sent to Napa and Stockton. We had to send 
them, because we had no place to put them, unless they were kept in sol- 
itary confinement. The subject of expert testimony is of the greatest im- 
portance. The medical witness was frequently not examined or given 
an opportunity to explain. He was asked hypothetical questions, and 
required to answer yes or no. It could therefore be seen how valueless 
and misleading this class of evidence frequently was. 


DR. J. W. ROBERTSON, of Napa, urged the importance of this ques- 
tion. ‘The criminal insane received at Napa were not segregated, as the 
institution was overcrowded. ‘There was no difficulty for a criminal to 
escape, if he had sense enough to do so. He deprecated the practice 
which existed of sending criminals to the asylums without the regular 
commitment, as they were thus in perfect ignorance of the cause of in- 
sanity or of its form. 


DR. WALTER LINDLEY, of Los Angeles, moved the following resolu- 
tion, which, was adopted: 

Resolved, ‘That this Society especially endorses that portion of Dr. 
Ayer’s paper referring to expert testimony, and that it be referred to 
the Committee on Medical Legislation, with a request that they take act- 
ive steps to have it incorporated in the laws of the State. 


AFTERNOON SESSION. | 


Committee on Publication.—The report of this committee, which was 
published in the Transactions of 1887 and which had been made a special 
order for this session, was taken up. After some. discussion, it was unan- 
imously resolved that the transactions should be “ published in volume 
form as heretofore.”’ 


Committee on Organization of County and District Societies.—The 
report of the Committee on Organization of County and District Socie- 
ties was read by the chairman, WM. M. LAWLOR, of San Francisco. 
The report mentioned the various societies at present organized, with 
the dates of their foundation. During the year, two societies had been 
organized. The Sonoma County Medical Society, March 5, 1887, and 
the Napa County Medical Society, on December 5th, 1887. 


Quarantine Station at San Francisco.—DR. JAMES SIMPSON of San 
Francisco, who brought up this question, said: There is a special effort 
being made just now to obtaiu from the General Government a quarantine 
station in this harbor. For that purpose a bill has been introduced in 
Congress appropriating $100,coo, and placing it at the command of the 
United States Marine Hospital Service. This bill is now before Congress, 
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and an effort has beeri made by the San Francisco Board of Health, and 
the Chamber of Commerce, and several others to have it passed. I want 
the endorsement of this Society to assist us in accomplishing this object. 
I will read the petition that has been sent forward, and ask the Society 
if it is in accordance with their views to endorse it. 

The petition was read, and after some discussion it was unanimously 
resolved to endorse it, and to telegraph to the representatives of the State 
in Congress to that effect. 


The Climate of Tehama County.—A paper on this subject was read by 
DR. JOHN FIFE, of Red Bluff, pointing out the advantages which that sec- 
tion presented for pulmonary diseases owing to its equability, warmth 
and absence of moisture. 


Election of Officers.—The Society then went into the election of 
officers for the ensuing year, with the following result: 
President, - - - - JAMES SIMPSON. 
First Vice-President, - - - WALTER LINDLEY. 
Second Vice-President, W. J. G. DAWSON. 
Third Vice-President, - | W. A. BRIGGS. 
Fourth Vice-President, J. E. S. BAKER. 
Secretary, - - - W. WATT KERR. 
First Assistant Secretary, L. M. F. WANZER. 
Second Assistant Secretary, - - - H. M. SHERMAN’ 
Treasurer, | - i ~ . - . - G. C. SIMMONS. 

{G. J. FITZGIBBON, C. C. VALLE, S. F. Lone, 
Board of Censors: - -4 H. W. DopcE, E. W. KINc. 

R. H PLUMMER, C. H. STEELE, C. E. BLAKE, 

(C.F. FARNUM, JULES SIMON, W. S. WHITWELL. 


EVENING SESSION. 


Committee on Diseases of Children.—The report of the Committee on 
Diseases of Children was’read by H. M. SHERMAN, of San Francisco. 
He said that entero-colitis became prevalent when the minimum daily 
temperature is above 60° F. Bacteria thrive in this condition, and pro- 
duce various poisons—the ptomaines, of which tyrotoxicon has been 
chiefly studied. The propagation of these bacteria is hindered by the 
antiseptic properties of the gastric juice and bile, but if indigestion takes 
place, bacteria find a favorable culture medium, develop rapidly, and 
produce their specific effects. In accordance with these views the modern 
treatment has been modified. Laxatives, followed by antiseptics, such as 
bismuth salicylate, naphthaline, resorcine, nitrate of silver and bichloride 
of mercury, are the remedies most in favor. 


DR. HENRY GIBBONS, JR., of San Francisco, in opening the discussion, 
said: Summer diarrhea is a disease which is almost unknown in this city. 
We have diarrhea, but nothing to compare with the Summer diarrhea of 
the East. He enquired if, in the treatment of these cases with naphtha- 
line and sodium salicylate, no other treatment is used in connection there- 
with. Isit to be understood that no opium is used, but that the treat- 
ment is conducted solely with one or other of these drugs? 


Dr. SHERMAN — In the case reported by Dr. Holt, no opium was used. 


Dr. GIBBONS. — Without any knowledge of the probable bacterial ori- 
gin of the disease, the older physicians were accustomed to use calomel. 
The initial treatment was, as has been mentioned in this paper, the ex- 
hibition of a dose of castor oil, in order to remove the decomposing ma- 
terials on which the disease depended. This is the treatment specially 
advised by West. In such cases, both calomel and hydragyrum cum 
creta were also used extensively for a like purpose, not only for the ini- 
tial purpose of removing the defective secretions, but for the purpose of a 
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continued treatment. It seems, at the Cresent day, that the older phy- 
sicians had a little more practical knowledge of the value of some drugs 
than those of a later period supposed they had, for you will remember at 
one time, calomel and similar preparations were almost tabooed. Now it 
is discovered that they are germicides, and probably accomplish a great 
deal of good on that account, if we believe in the efficacy of the bacteria 
in the production of summer diarrhea. The older physicians were also 
accustomed to use creosote, which is of some value. It has been long my 
practice in the treatment of diseases of this character to commence with a 
dose of hydrargyrum cum creta, or calomol, often guarded, as the expres- 
sion used to be used, with a certain amount of opium; and one dose will 
sometimes be sufficient to practically cure a severe attack of diarrhea. I 
must confess that I have not arrived at a conclusion which would make 
me willing to discard opium in the treatment of these diseases. Long ago 
I learned the efficacy of bismuth and opium in the treatment of children 
and adults, and have found it an excellent combination. 


Dr. J. A. ANDERSON, of San Francisco, would not attempt fora moment 
to criticise the paper which had been presented, were it not that it seemed 
to inculcate the idea of treating these diseases by the antiseptic method 
alone. That the diarrhea is occasioned by bacteria all will admit, but 
there are cases when the ptomaines and bacteria in the system have 
brought about a train of symptoms, which the mere administration of 
germicides will not remove. A child whose temperature has run up to 
104. or 105. F. with cholerainfantum may be filled up with germicides, but 
unless you lower that temperature, your removing the germicides will 
not relieve the child. Place the patient in a cold bath, and lower the 
temperature as the doctor suggests, and also give opium, which decreases 
the secretions,and thus takes away the food of the bacilli, and you will have 
greatly aided your antiseptic treatment. The speaker said that he prac- 
tised on the south of Market Street, and saw true cases of cholera infan- 


tum. He recommended the use of the cold water bath, and especially | 


opium. 


Dr. GEO. CHISMORE of San Francisco,did not see that the general practi- 
tioner had at present a sufficient justification for abandoning older 
methods, and basing his practice exclusively upon the theory of bacteri- 
ology. Until the battle between the micrococci and the ptomaines shall 
have been settled, until something more definite 1s ascertained, by which 
we can go to the bedside with more assurance and confidence, we will 
have to abide by the older methods. Another point which struck him as 
worthy of note was that the preceding dose of castor oil is 1n many cases 
sufficient to cure a case of itself. There seemed to be a direct conflict in 
the practice followed. A dose was given to clear out the bacteria, and then 
a dose of opium to lock up the bowels, and retain them there. In his 
practice, in many cases, during the hot season and fruit season, of chil- 
dren, with a temperature of 103° to 105° F, the administration of four grains 
of calomel and a little sugar would often find the child on the next 
morning minus its temperature, plus an appetite, and virtually well. 


Dr. G. F. G. MORGAN, of San Francisco, said that if the diseases men- 
tioned by Dr. Sherman were due to bacteria, we might hope to destroy 
their activity by the free use of alkalies. He had understood Dr. Rosen- 
stirn, last evening, as stating that modern investigation had shown that 


bacteria did not thrive in alkaline media, if so, the employment of alka- 
lies was logical. 


DR. SHERMAN, in replying, said: Only those remedies which had 
been advised in the last year or so were considered in his report. 
The older methods were left untouched. West, in his administration of 
castor oil for the diarrhea of children, gave it in connection with opium 
in very small doses, but frequently. Its effect never was to clean out the 
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bowels. ‘The speaker used it very often. Italways soothed the intestines, 
and gradually checked the diarrhea. Calomel is known to be a germ- 
icide. Bismuth is also acknowledged to be a germicide, and is used in 
surgery for wound dressing ; the wounds being douched during the op- 
eration with: water in which bismuth is suspended. Oxide of zinc is 
used in the summer diarrhea of children, especially for its control over 
vomiting. It has also been used as a wound dressing. One class of 
remedies much used, are the astringents, gallic and tannic acid, tincture 
of catechu and tincture of kino. How they can be antiseptics 1s at first a 
little puzzling. But if we remember that they have the property of form- 
ing insoluble salts with some alkalies, it is quite possible that they 
may form such saits with the alkaloidal bodies, the ptomaines, and thus 
render them inert. In regard to whether the treatment should be limited 
solely to antiseptics, it was stated by Holt that these were the only rem- 
edies used. The true indications of the case should be met either by 
sedatives or stimulants. There is no doubt about the efficiency of a 
sedative dose of morphia, or a stimulative dose of alcohol, or digitalis, 
or nux vomica, but the main treatment was by antiseptics and these 
others were subsidiary and auxiliary. 


Committee on Ophthalmology, Otology, Laryngology and Rhinoscopy. 
The report of this Committee was read by the Chairman, GEo. C. PARDEE, 
of San Francisco. He gave an extensive vesumé of the recent progress 
in these branches. Among the subjects touched upon were the treat- 
ment of corneal ulcers with the galvano-caustic and by corrosive subli- 
mate; conjunctival blenorrhea and its prophylactic treatment; the oc- 
casions requiring enucleation of injured and blind eyes; the cure of chorea, 
epilepsy and other nervous troubles by correction of errors of refraction 
and accommodation; the treatment of glaucoma without operation, by 
eserine and pilocarpine; the treatment of choroiditis pigmentosa by 
electricity. He mentioned the return to Daviel’s operation; the irri- 
gation of the anterior chamber and the use of antiseptics in cataract 
operations, and the abandonment of bandages and rest in bed after extrac- 
tion. 


Dr. A. P. WHITLELL, of San Francisco, opening the discussion, said that 
he wished to direct special attention to one subject mentioned in the report 
—blenorrheaatbirth. It issomething which must interest the profession in 
general, when we consider how much blindness is due to this one single 
cause. It is in the power of almost every one attending a woman in 
confinement to prevent this sad result. When it does supervene, by proper 
treatment total blindness will never occur, although the vision may be 
impaired. Vision with one eye is better than none at all. To run the 
risk of losing a good eye by temporizing with an eye which has been 
hopelessly injured, and already lost to sight was, he thought, exceed- 
ingly bad practice. He inferred from the tenor of the opinions which 
had been quoted, that enucleation should be abolished, and that it was no 
longer considered a legitimate operation. He did not think so, but be- 
lieved that it was eminently necessary. 


DR. PARDEE thought that the speaker had misunderstood and mis- 
quoted him. He agreed that the operation of enucleation was a very 
necessary one. 


DR. WHITTELL said that he had not intended to misquote the paper. 
He alluded to that particular form of blindness, with the symptoms of 
sunstroke which followed exposure to the rays of an electric light of 
about 1,600 candle power, within a radius of 16 feet. The symptoms re- 
sembled sunstroke in every particular, and further observation might 
throw some light on the pathology of this affection. 


Dr. J. D. ARNOLD, of San Francisco, wished to draw attention to one 
or two little points in rhinology. Dr. Pardee adverted to the fact that 
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a number of obscure reflex symptoms have, been properly of late 
-ascribed to some irritation in the nose, but he did not refer to the fact 
that a number of cases of asthma had been reported as thoroughly cured 
by cauterization of the hypertrophic tissues on the turbinated bones. 
Voltilini discovered that nasal polypus was frequently the direct cause of 
attacks of asthma, and merely by accident he found in his first case that 
by removing the polypi, an end was put to the attacks of asthma. Since 
then it has been discovered that not only the removal of the polypi, but 
the destruction of all the hypertrophic tissues in the nose will produce 
the same result, and that it will, in a great majority of cases, effect a 
cure. He would have liked to have heard Dr. Pardee refer more fully to. 
the beneficial effect, which the introduction of the use of the galvano-. 
cautery has had in the treatment of catarrhal diseases, which drive so 
many patients into the hands of the charlatan, and which are in 999 cases. 
out of 1,000 absolutely curable by this procedure, excepting, of course,.. 
cases of ozena. 


DR. J. H. STALLARD, of San Francisco, believed that when we con-- 
sider the amount of blindness which was caused by the neglect of 
ophthalmia neonatorum, it would be judicious to issue simple instruc-. 
tions to nurses and those having charge of infants. In his experience,. 
milder astringents than the nitrate of silver had been sufficient, and he 
thought that some simple remedy might safely be placed in the hands of | 
the laity. The use of these remedies should be just as much a part of. 
the first dressing as the bath or the clothing. 


Dr. H. D. ROBERTSON, of Yreka, said that in the country the general! 
practitioner was sometimes compelled to operate upon the eye, when the 
occasion was urgent and the patient too poor to obtain the services of an 
oculist. He had recently met with a peculiar case. The patient was a 
Kanaka, with double cataract. He made the preliminary incision on the 
right eye, and gently grasped the iris, when, to his surprise, that struct- 
ure came away in its entirety. When operating upon the left eye he was 
still more cautious, and grasped the iris with the greatest care, making 
no perceptible traction, but it also came away. He had watched the sub- 
sequent progress of the case, and with this exception it had been most 
satisfactory. On careful inquiry, he ascertained that there was no his- 
tory of leprosy, but that the subject had had tertiary manifestations of 
syphilis. 


Dr. WM. ELLERY BRIGGS, of Sacramento, had noticed the extremes to 
which some oculists have gone in doing away with bandages, and giv- 
ing the patient liberty in moving about. It seemed to him almost fool- 
hardy to operate for cataract, and to send the patient home with no ban- 
dage, and with one eye open. He would not attemptthat. In regard to 
enucleating eyes, having had sad experience in several cases, he now ad- 
vised enucleation when the eye was totally blind, and where a forei 
body was probably present. He recalled two patients who had lost their 
eyes, one of whom would not submit to enucleation, though advised to 
doso. The other, having gone into the country for two days when or- 
dered to remain under observation, returned with sympathetic ophthalmia, 
and after brief treatment went to other oculists, but is now an inmate of 
the asylum for the blind. He often enucleated eyes which appeared well, 
but he did not think that he had ever enucleated an eye which would 
be of any use as an organ of vision. When the vision is gone the surgeon 
is justified in removing the eye, if there is a possibility of sympathetic 
ophthalmia. 


Dr. PARDEE, in replying said that he would certainly enucleate an eye 
when there was any danger of its affecting the other eye. Hewasa'soin 
favor of enucleating when vision had been lost. 
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THIRD DAY—FRIDAY, APRIL, 20—MORNING SESSION. 


Committee on Medical Legislation.—The report of this committee, 
which had been made a special order for this session, was taken up. The 
Chairman, C. E. BLAKE, of San Francisco, presented, as the report of the 
committee, a medical bill, which he submitted for the consideration of 
the Society. The bill, which discusses the subject at some length, con- 
tains several important provisions, and in its general tenor conforms to 
a resolution introduced by Dr. Plummer at the meeting of 1887, and 
which was adopted by the Society. A board of seven members, to be 
known as the ‘‘Board of Medical Examiners of the State of California,’’ 
is to be appointed by the Governor, the conditions of appointment, offi- 
cial tenure and expenses being provided for. Every person intending to 
practise medicine in the State after the passage of this Act, must have a 
diploma or license from a legally chartered medical school or institution. 
Such school or institution being defined by the Act, and‘a certificate from 
the Board of Examiners. This certificate can only be obtained by ex- 
amination of the applicant, in anatomy, physiology, pathology, chem- 
istry, toxicology, surgery and mechanical obstetrics. The fee for the 
certificate will be $20, and it must be recorded in the office of the Clerk 
of the county in which the holder is practising. The certificate may be 
refused or revoked on the ground of unprofessional conduct, which is 
fully defined—the applicant being cited to appear before the Board to be 
heard in his own defense. The Act will be printed in full in the transac- 
tions of the Society. 


Dr. H. S. ORME, of Los Angeles, concurred in the bill, with the ex- 
ception of section 14, relating to fines, which, as well as the penalty, he 
thought were too small. He believed that half of the fine should go to 
the informer. This would materially assist the working of the Act. In 
every community there are persons who are willing to do this work, and 
this will compensate thei for the service that they rendered. 


Dr. H. J. CRUMPTON, of Sausalito, said that he had had some expe- 
rience in the working of the medical law. He regarded this Act as a de- 
cided improvement on that at present in force. He thought that after 
the deliberate action of the committee, assisted by the legal member of 
the Society (Dr. Taylor), that it would be unwise to attempt to tinker 
withit. He favored placing it in the hands of the Committee on Legis- 
lation, for presentation to the Legislature, and would urge upon every 
member of the Society the necessity of earnest personal effort in its be- 
half. The people demand that pilots, who bring ships into port, shall 
have a license, or that a man who takes charge of a locomotive must 
know something about it, but they seem willing that any irresponsible 
confidence operator may assume the 76/e of doctor. 


Dr. G. F. G. MORGAN, of San Francisco, said that several years ago 
he had attempted to enforce the medical law, but he signally failed. If 
there had been a provision whereby half the fine would go to.the com- 
plain ng witness, there would have been at least fifty witnesses in that 
community. 


Dr. ORME offered as an amendment, ‘‘That half of the fine imposed 
shall go to the informer, and the other half to the school fund of the 
State.’’ ) 


THE PRESIDENT suggested that the question might be put, ‘‘ That it is 
the sense of this Society that such a change should be made, and that 
the matter be left in the hands of the Committee, with power to act.”’ 

This was unanimously adopted by the Society. 


Recommendations of the President’s Address. —The Committee on 
this subject, through its Chairman, C. E. BLAKE, of San Francisco, re- 
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ported that the President be commended for his zeal and industry on be- 
half of the Society during the past year, and that the recommendations 
contained in the address, particularly those relating to preventive medi- 
cine, be endorsed by the Society. The Committee presented a draft 
constitution and by-laws, to be acted on at the next annual meeting. 

The report was adopted. 


Committee on Obstetrics.— The report of the Committee on 


Obstetrics was read by WALTER LINDLEY, of Los Angeles. 


Formerly, when hemorrhage indicated the onset of abortion, he admin- 
istered small doses of ergot. He has found that a combination of ergot 
and morphia, in threatened abortion, had frequently prevented it. In 
inevitable abortion he did not believe in ergot, as it produced painful 
tetanic contractions. In labor he believed that it should never be given, 
until the uterus was emptied, In normal cases, he did not deem it neces- 
sary, but in cases of flooding, used it hypodermically. He believed that 
topical measures were more important. After jost-partem hemorrhage 
is controlled, ergot may be advantageously given, but it should not ex- 
clude other measures. It certainly did not hasten involution. He con- 
cluded that ergot should be used only as a hemostatic. 1. In abortion it 
can be given combined with morphia, to prevent or delay. 2. In labor, 
it should be given only after the completion of the third stage and sub- 
sequently. 


Dr. W. A. BRIGGS of Sacramento, in opening the discussion, said that 
not more than 50 years ago a celebrated surgeon arose before the British 
Medical Association and. exclaimed ‘‘Thank God I know nothing of 
obstetrics.’? The retort was as keen as the exclamation; ‘‘If the gentle- 
man is thankful for his ignorance, he has much to be thankful for.’’ He 
referred to this simply to show the position of obstetrics to-day as com- 
pared with its position 50 years ago; an advance that must be grateful to 
us all. Pajot, as Dr. Lindley has stated, as well as Charpentier, discard 
ergot before the uterus is empty. Many of our own obstetricians do the 
same. One thing he regards as of extreme importance, because it con- 
firms the conclusions naturally derived from our knowledge of the im- 
mediate action of ergot, and that is the result of the clinical studies 
made by Blanc and Ganzanotti, in regard to the influence of ergot in 
child-bed. Ganzanotti has experimented on 31 cases. He administered 
ergot during the lying-in period, and found that instead of hastening 
involution, ergot really hinders it. Blanc reports 82 cases. To 40 of 
these he administered ergot regularly for the first five days of child-bed. 
From 40 others of the series he withheld ergot. To 12 others he ad- 
ministered ergot for Io days, and he found that in this series the uterus 
had attained a measurably greater involution in the 40 cases in which er- 
got had been withheld than in the 40 cases to which it had been admin- 
istered for five days, and in these even a measurably greater involution 
than in the 12 cases to which ergot was given during the full ten 
days of the lying-in period. This is in accord with the clinical 
observations of such men as Pajot, Charpentier, Goodman, Reamy and 
numerous others, whose names are perfectly familiar to us all. He 
was fully in accord with the principle laid down in the report of Dr. 
Lindley, with the possible exception of the use of ergot in abortion. It 
had been his habit not to administer ergot in abortion at all. The chief 
objection to its use in this condition is that it is so very likely to im- 
prison the fetus within the uterus. There are other subjects within the 
scope of this committee, which the Chairman has left to other members, 
one of whom he believed would present a report on Electricity in Obstet- 
rics. There is one point which seemed to him of the utmost importance, 
and that is antisepsis in labor. He believed the greatest progress in ob- 
stetrics within the last year had been accomplished in this direction, and 


" - - - ~ —* ~» A Ie Aa wet — ee 
ne | eam me es re ner one ee wr oe ee —! poo + . . “ — ante " -” - - — ? - wu ST 
STE SOONER IG ae a te een See a ee nS Siig IER a Te wr ee ee Re ; anti op cage poi tie eee. eee ee eee ae Sg soss ihe o seetetsngs E = ae a a =~ a ra te 5 airs Sis 
hs SE SN, tk, PO MRR ics Phe Bo f uN Se Sa ES OS EOE SES é ma Teer SUES ae te et Sy STS oe RE SS PE PEE AE <= oars , “A connec Bryan pera t Aliay inaiie SS rrr > = 4 - —-- 

. 


Ee eee aE 
TaSce ees a eR at ren ae a ees 
- =~ = - — = a o - a -_ =m BOA oe 
7 
re _ per niet i 


2 NOC EARLE RSA AES OO, IE ms Sp EARLE igi Nts: ~ EER RRB 8 


246 Sacramento Medzcal limes. 


as one who has strenuously advocated antisepsis not only in labor, but in 

ay generally, he must confess to great satisfaction in the remarks 

e in his Birmingham address by that arch opponent of antisepsis, 

Mr. Lawson Tait, who there confessed and asserted that it is the duty of 
every obstetrician to adopt antisepsis in labor. A very seductive term 
has been invented by those who, it seemed to him, want to get back into 
the fold without climbing the fence, and that is the word asepsis. The 
object of antisepsis is asepsis. If the believer in antisepsis is certain of 
asepsis, his object is attained. But those who talk so much about asepsis 
employ antiseptics for accomplishing their purpose for disinfecting, or, as 


they might say, ‘“‘cleansing’’ their sponges, their hands, their instru- 


ments and even their patients. It seemed to him that this is rather quib- 
bling, and that in obstetrics, as in surgery, we should adopt.a strict anti- 
sepsis. Let us have asepsis vza antisepsis. 


Place of Next Meeting.— The selection of the place of next meeting, 
which had been made a special order for this session, was taken up. A 
cordial invitation was extended to the Society on behalf of San Diego, 
and its claims, with the solid advantages to the Society, were ably advo- 
cated by the representatives from the Southern section, and endorsed by 
those elsewhere. Oakland was also mentioned, but was subsequently 
withdrawn, in favor of San Francisco, which, after a close contest, was 
selected for the meeting of 1889. 


Committee on Medical Education.— The report of the Committee 
on Medical Education was read by the Chairman, J. P. WIDNEy, 
of Los Angeles. The writer believed in the multiplication of schools, 
but would rigidly fix their requirements, demanding a three years 
graded course, and granting only the degree of M. B., which would not 
qualify for practice. A medical department connected with the State 
University, well endowed, and providing only for the higher education, 
should be provided. This would grant the degree of M. D. The result 
would be the establishment of one standard of education, and that a 
high one. He would allow any student of medicine, irrespective of his 
tenets, if well educated through a three years course, to enter the higher 
course in the State department. This would result in a better working 
of the’ medical law, by making the profession a unit. 


AFTERNOON SESSION. 


Electrolysis in Stricture of the Urethra.—Dr. A. M. GARDNER, of 
Calistoga, read a paper on Electrolysis in Stricture of the Urethra, which 
entered fully into the history of this method of treatment, and reported 
several successful cases. 


Committee on Indigenous Botany.—The report of this committee was 
read by W. P. GIBBONS, of Alameda. Hetreated of the medicinal plants 
coualin: to the State, and alluded to the fact that some of the modern 
“new remedies” had been in constant use for many years past. 


Dr. M. M. CHIPMAN, of San Francisco, made a supplemental report 
in which the long continued services of Dr. Gibbons, both to the pro- 
fession at large and to the Society, were justly recognized. 

The sentiments contained in the report were endorsed, by resolution, 
of the Society. 


Committee on Practical Medicine and Medical Literature.—The re- 
port of the Committee on Practical Medicine and Medical Literature, was 
read by 8. O. L. POTTER, of San Francisco. He alluded to the tendency 
in force to confine prescribing to a single drug, and remarked that the 
routine prescription of former days is disappearing. He mentioned the 
increasing number of coal tar products, and to the possibility, as expressed 
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by Brunton, that these artificial products might ultimately replace the. 


organic drugs. He expressed the opinion that the germ theory of dis- 
ease was at present not accepted. The two objections were, first, that in 
experiments, it was never absolutely certain that portions of the culture 
fluid might not be transferred with the microbe; ‘it was also uncertain 


what was the exact nature of the soil on which the transportation was 


effected. 


Dr. W. F. McNutt, of San Francisco, in opening the discussion, said 
that he would allude to two points: the slow progress of the science and 
art of medicine, and the part that microorganisms play in disease. The 
reason why the science and art of medicine has progressed so slowly, is 
probably not the fact that we run from one new medicine to another, as 
Dr. Potter would make us believe, but that we have been trying to de- 
velop a science by merely developing the art, or the practical part of it. 
There is a science and art of medicine, and the application of therapeu- 
tics is largely an art. The great future for our science is preventive 
medicine, and the road along which the science of medicine must be de- 
veloped is pathology. The key note to preventive medicine and the 
study of pathology is etiology, and etiology is a new science. Etiology 
has been studied but a few years. In our student days we heard nothing 
of etiology, yet we can say that it is absolutely impossible to understand 
or develop the science of medicine or to understand pathology without 
etiology. Etiology, then, is the key of the scientific part of medicine. 
No matter what we may believe about microorganisms, etiology cannot 
be advanced without taking them into consideration. There is a fact in 
it that must be admitted or disproved, while the methods of investiga- 
tion may, and ought to be, questioned, while much of it cannot be sub- 
stantiated, yet, step by step, it is making way. For instance, the doctor 
mentioned actinomycosis. What could the pathologist do for that with- 
out understanding its etiology? We find a few abscesses perhaps, about 
the angle of the jaw, and we talk of blood poisoning, but the microscope 
shows us the microorganism—the spreading fungi and the actinomyces— 
and then we understand the pathology of that disease. Take what we 
used to call endemic hematuria—How much did pathology and thera- 
peutics do to explain it until the etiology of the disease was discovered. 
When we found that the parasites that produced it were confined to 
places in Egypt, Mauritius, Cape of Good Hope and other places, then 
we understood the pathology and the treatment of this affection. Take 
uremic poisoning—-What did pathologists do to explain it, until we under- 
stood that uremic poisoning did not depend upon urea in the blood or 
upon ammonia, but upon the fact that the epithelial lining of the uri- 
niferous tubules failed to secrete urea from the excretions that were pro- 
ducing the symptoms? Then we understood the etiology, and the whole 
thing was perfectly plain. The path along which pathology must be de- 
veloped, and scientific medicine must be advanced, will depend upon our 
progress in the study of etiology. 


Dr. J. H. STALLARD, of San Francisco: As the question before the 
meeting seems to turn somewhat on the advancement of medicine, I 
probably may be permitted, as one of the oldest members of the profes- 
sion present, to take exception to the position of the Chairman of the 
Committee, and alsoto that of the gentleman who has opened the dis- 
cussion. When I look back, I am sorry to say, very nearly fifty years, 
since I was a student, it seems to me that in no profession, and in no de- 
partment of science, has a greater progress been made, than in the art 
and science of the profession to which we belong. I remember perfectly 
well seeing one of the most distinguished physicians in my native city 
under the delusion that he was suffering from congestion of the brain, 
the result of long and arduous work, with twenty-four leeches around 
his head, and a considerable number of empty bottles, the contents of 
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which he had consumed himself. I have seen the time that that gentle- 
man thought it his duty to prescribe a quart bottle of medicine for a 
child four years old; and when no physician visited a patient, whether 
two or three times a day, without writing a fresh prescription, and, I 
say, that in this particular, and in many others, there has been a vast 
progress. It is forty-five years ago since I was the first practitioner in 
my native town to discard the principle of being paid by the amount of 
physic that I poured into a patient’s throat; but it was the most unfortu- 
nate piece of business I ever did in my life, for I destroyed my practice 
for a considerable length of time. People only desired to pay for what 
they swallowed, and physicians would prescribe four doses of medicine a 
day, two to be taken at night time, with an embrocation, a lotion and a 
blister. But all that has now passed away. In my opinion, there isa 
great advancement in the art of medicine, and I do not think we have 


anything to be ashamed of in the progress we have made in the last forty 
or fifty years. | 


Dr. A. ABRAMS, of San Francisco, believed that Dr. McNutt had 
slightly exaggerated the benefits derived by practical therapeutics from 
our advanced knowledge of the etiology and pathology of diseases. 
Uremia having been mentioned, he would take this as an example. The 
etiology of uremic intoxication can, for all practical purposes, be. ex- 
plained by the ingenious mechanical theory of Traube, or the more in- 
genious theory of Frerichs. The chemical theory of Frerichs supposes 
that the retained urea in itself does not produce uremia, but only by its 
further conversion, by means of a ferment, into carbonate of ammonia. 
There is much clinical evidence in support of this theory, and it is ac- 
cepted by most authors as correct. According to this theory, the admin- 
istration of acids would at once neutralize the ammoniacal condition of 
the blood and cure the disease. How successful we have been with the 
acid treatment needs no comment. To get rid of the retained pro- 
ducts of tissue metamorphosis by the compensatory emunctories con- 
stituted the old treatment, and it would seem to be but little modified by 
the recent developments of pathology. Because we know that the epi- 
thelium lining, the uriniferous tubules does not properly secrete, is but 
little aid to our inefficacious therapy Bacteriology has held out more 
seductive inducements to therapy than any other development of med- 
icine, and it is asad commentary on medical science to find how disap- 
pointed we have been. Although we cannot deny the benefits afforded 
by antiseptic medicine, the good achieved belongs rather to prophylactic 
than to curative medicine. The course or duration of the infectious dis- 
eases, where pathogenic microbes have been recognized as etiological 
factors, have been but slightly modified by a practical therapy founded 
on bacteriological investigations. Our more recent knowledge of bacteri- 
ology relegates the microbes to a secondary place, attributing the patho- 
genesis to the development of ptomaines. To oppose the virulent action 
of these ptomaines constitutes, then, the future basis for rational therapy. 
The speaker suggested the use of the tern A/fomainemza to designate that 
condition following the absorption of the ptomaines. 


The Index Medicus.—On motion, the Society decided to subscribe for 


one copy of the /zdex Medicus, to be placed in the hands of the Sec- 
retary. 


Two Views on the Practice of Medicine.—Dr. Gro. W. WESTLAKE, 
of Red Bluff, read a paper on ‘“I'wo Views on the Practice of Medicine.” 


Committee on Gynecology.—The report of the Committee on Gynecol- 
ogy was read by C. CUSHING, of San Francisco, on the subject of the 
Condition of the Abdominal Organs Requiring Abdominal Section. 
This must sometimes be done for purposes of accurate diagnosis. Cases 
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of extrauterine pregnancy required operation. This was frequently 
diagnosed at an early date. He reported a case of suppurating pelvic 
hematocele which was not cured by drainage through the vagina, and re- 
quired section. Section should be performed in these cases, as it ensured 
thorough cleansing and perfect drainage. A prolapsed, fixed and tender 
ovary should, under certain circumstances, be removed. He ascribed 
many of the attacks following examinations by sound or other means to 
the expulsion of some of the secretions from the diseased tubes into the 
peritoneal cavity. He believed that these cases required operation. In 
uterine fibroids where hemorrhage was serious, or if the tumor was large, 
operation was demanded. He believed that with due precaution any 
intelligent practitioner was justified in an emergency in performing these 
operations. 


EVENING SESSION. 


Committee on Prize Essay.—Dr. M. M. CHIPMAN, Chairman of the 
Committee, reported that only one essay had been presented, and recom- 
mended that no prize be granted. He further suggested that in future the 
subject should not be specified, and that the writers should conceal their 
names and designate their essays by a motto. The Society, by resolu- 
tion, endorsed the recommendation. 


Committee on Graduating Exercises.—Dr. O. O. BURGESS, of San 
Francisco, reported that forty-four students had been graduated from 
the two colleges in San Francisco. A thorough examination of the 
papers had been made, and he was satisfied that the diplomas were fairly 
earned. ‘The standard appeared to be fully equal to that of any. other 
medical college, and the only point to which he would particularly call 
attention, was the necessity for more thorough preliminary education. It 
was also recommended that in future one member of the committee be 
resident in Los Angeles, so that the medical college of that city might 
also be examined. ‘The Society, by resolution, endorsed the recommeda- 
tion. | 


Special Committee on Building.—Dr. W. F. McNotvt, of San Fran- 
cisco, reported that he had called a meeting of the committee but failed 
to obtain a quorum, and therefore no business was transacted. The re- 
port was received and the committee discharged. 


Treasurer’s Report.—The Auditing Committee, to which had been re- 
ferred the report of the Treasurer, Dr. G. C. Simmons, reported that the 
accounts were correct. The books showed a balance of $742 75 in favor 
of the Society. 


A Medico-Legal Board.—The proposed amendment relating to the 
establishment of a Medico-Legal Board was brought up for discussion, 
and on motion, was referred to the Special Committee on Constitution 
and By-Laws. Several members objected to the amendment on the 
ground that it involved the Society, hampered the Board of Examiners, © 
and had proved a failure in other countries. 


Experiences of a Country Doctor.—Under this title, Dk. H. J. Crump- 
TON, of Sausalito, read a short, but very humorous paper, replete with in- 
cident and anecdote. 


Installation of Officers. — The business of the session being con- 
cluded, the retiring president, Dr. R. H. Plummer addressed the Society. | 
He alluded to the responsibility and the labor which the presiding 
officer necessarily assumed. To him it hcd been a source of anxiety, but 
also of pleasure. Two years ago the Society numbered but 200 members, 
at the close of this meeting it included 450. The contributions had been 


t EO ELE AIT, Bic ION IN OBR ag EO ES BES pe BE IR RO ee — 


250 Sacramento Medical Times. 


numerous and creditable. Three years ago the annual meeting lasted 
for two days only, and the evening of the second day was devoted to a 
banquet. On this occasion it was found that three days were not suffi- 
cient, and the question of a four day’s session would have to be con- 
sidered. He alluded to the number of visitors from the southern section 
of the State, and to the number of applications for membership which had 
been received from that locality, and expressed the opinion that the 
meeting of 1890 would be held in Southern California. He thanked the 
members for their hearty cooperation during the year and at the meet- 
ing. In introducing the President-elect, he alluded to his faithful ser- 
vices in the cause of the Society, and to the conscientious and thorough 
discharge of the duties that had been assigned him. 


DR. JAMES SIMPSON, the President-elect, in thanking the Society for 
the honor which it had conferred upon him, said that he fully realized its 
responsibilities. He alluded to the reorganization of the Society in 1870, 
when it seemed more than doubtful that it would ever attain its present 
proportions. He said that the officers elected were expected to sacrifice 
their time to the Society, and that they must give it all the attention that 
it demanded. He concurred in the opinion of Dr. Plummer, that the 
meeting of 1890 would be held in the South. The State was a large one, 
and members must expect to travel considerable distances. In conclu- 
sion he promised to use every effort on behalf of the Society, and to do 
good and faithful work. 


New Members.— At the different sessions the following were duly 
elected members of the Society : 


Adams, George Haynes, F. L. Otto, G. W. 
Alford, F. A. Hogshead, A. Paterson, E. M. 
Anderson, A. Holland, L. T. Pearson, J. E. 
Bailey, J. E. Johnson, Chas. M. Pond, R. B. 
Barber, D. C. Jones, Caleb V. | Posey, A. C. 
Bicknell, F. D. Aes, & FP. Reading, J. W. 


‘Booth, Jas. P. Kurtz, James Rogers, A. C. 


Borde, H. J. Larkin, John Senftleben, Hugo 
Boyce, J. F. Lasher, George W. Siefkes, John L,. 
Brainard, H. G. Leonard, J. T. Smith, EK. R. 
Brummet, S. B. Mack, W. E. Snider, J. R. 
Carpenter, Lewis McMonagle, Beverley Shearer, M. M. 
Cook, Wm. Harris Maynard, H. H. Stockton, Thos. C. 
Crepin, FE. A. McDougall, W. D. Szigerthy, A. C. H. de 
Darling, A. F. Melton, Lewis , Taylor, Albert M. 
Davis, T. A. Merritt, Emma S. Toad, J. C. R. 
Dodge, Wm. Merritt, Geo. W. Thomas, George P. 
DuBois, H. A. Miller, J. H. Trembley, F. X. 
Foote, Gilbert Murphy, W. W. Valle, Charles C. 
Forrest, John M. North, Thos, Wharry, Charles J. 
Hart, A. J. Northup, D. B. 


THE EXHIBITION. Z 


A spacious room, adjoining the large assembly hall, was well filled by 
the various firms, who were anxious to attract the attention of the So- 
ciety. This new feature was a great success —in fact it proved so at- 
tractive that on several occasions, during the meeting, committees were 
appointed to bring in the members who were sampling the junket and 
and cocoa, and stocking their pockets with pills and powder, baby food, 
and concentrated nutriment for all ages. We append some notes on the 
different exhibits. 
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Fairchild Bros. & Foster —Had.a handsome exhibit, including scale 
pepsin, extract of pancreatis, peptorizing tubes, peptogenic milk pow- 
der, essence of pepsin, and diastasic essence of pancreas, with their di- 
gestive tablets. An interesting feature was a comparative test of scale 
pepsins in the market, made by Wakelee & Co., of San Francisco, showing 
the relative activity of the ferments. 1,200 grs. of coagulated egg albu- 
men had been acted upon by the pepsins, demonstrating that Fairchild’s 
was three times more active. The object aimed at with the peptogenic 
powder is to produce a close substitute for human milk. The process of 
peptonization was practically demonstrated, attention being called to the 
absence of coagula or the addition of an acid. They also exhibited 
junket (freshly made), prepared from their essence of pepsin. This is a 
valuable addition to the sick dietary, and was highly appreciated by the 
visitors. 


The Chas. H. Phillips Chemical Company—Of New York, exhibited 
their syrup of wheat phosphates, wheat phosphates acid, milk of mag- 
nesia, phospho-muriate of quinine co., their palatable cod liver oil emul- 
sion, and the digestible cocoa. The cocoa was served during the meet- 
ing, and was largely patronized. They claim that the entire fat of the 
bean is retained, and is digested by pancreatin during the cooking pro- 
cess. 


Parke, Davis & Co.—This popular firm exhibited by sample. only. 
Their many friends will find them as courteous, prompt and reliable as 
ever. 


Reed & Carnrick — Exhibited their soluble food, beef peptonoids, 
liquid peptonoids, liquid peptonoids with cocoa, and cod liver oil and 
milk. This firm have recently been compelled to further increase its 
facilities, as the demand for their preparations is in excess of the means 
of supply. The advantages claimed for their soluble food is that it is 
complete in itself, not requiring the addition of any food agent. This, 
in hot weather, is an obvious advantage. Their peptonoids are guaran- 
teed to contain 95 per cent. of nutrients, one-fourth of the beef pepton- 
oids being predigested. 


Wm. Hatteroth.—San Francisco: Exhibited a full line of surgical in- 
struments, including deformity apparatus of their own manufacture. 


John Wyeth & Bro.—Had the largest exhibit in the hall. It com- 
prised samples of their elixirs in formidable bottles, many other fluid 
preparations, pills and tablets. The compressed tablet triturates attracted 
much attention. The profession will be gratified to learn that they have 
resumed the manufacture of the antiseptic tablets. The coloring matter 
has been omitted, but each tablet is stamped with the word ‘“‘ poison.”’ 
Samples of this useful agent seemed in great request. 


Wm. R. Warner & Co.—Exhibited a full line of their preparations, in- 
cluding their celebrated pillsand parvules. That excellent preparation, 
Bromo-soda, was prominently displayed. Every physician should keep 
a bottle of this on hand for personal use. There is no greater boon tothe 
tired and exhausted brain-worker than bromo-soda, and a limited per- 
sonal experience will effectually confirm its value. 


J. H. A. Folkers & Bro.—Exhibited a fine display of surgical instru- 
ments, including Geo. Tiemann & Co.’s latest manufacture. Most phy- 
icianss have, at some time, ascertained that there is no economy in buying 
cheap and inferior instruments. Tiemann’s instruments are not cheap, 
but in quality they are unsurpassed by those of any maker, and their 
employment is a guarantee of effectiveness and durability. 
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The Horlick Food Co.—Had their popular infant food on exhibition, 
and samples were freely appropriated. 


Mellin’s Food—Was on exhibition. Amongst the many candidates for 
nourishing the coming generation, this old established product survives 
and flourishes. 


Nestle’s Food—Was exhibited. This food has an international reputa- 
tion, and has been endorsed by the highest authorities. 


Redington & Co.—In the centre of the hall was a handsome stand of 
which California physicians can be justly proud. Redington & Co. make 
on this coast almost every fluid preparation manufactured anywhere. 
Recently they have added to their facilities a full plant for the manufac- 
ture of gelatine-coated pills which, in appearance, are undistinguishable 
from those of their Eastern rivals. Physicians will note with interest that 
private formulze will be put up in any quantity from 1,000 upward. They 
also exhibited their bitterless cascara products and wine of coca. It is 
unnecessary to say anything respecting the quality of their manufac- 
tures, as every member of the Society has, no doubt, had personal and 
satisfactory experience. A useful memento distributed by the exhibitors 
was ‘physicians test paper.’’ Red and blue litmus paper was cut in strips 
and placed in separate vials properly labeled. These are always useful, 
a fact amply proved by the general demand that was made for them. 


Wm. S. Duncombe & Co.—Showed a very ingenious fracture bed, the 
John A. Barrett chloride of silver battery, the Searby bed pan and the 
Wallian Oxygen Manufacturing Co.’s apparatus. 


Miscellaneous.—Geo LL. Goodman & Co. showed specimens of printing 
and binding. The Harris faradic battery and the Harvard chair was also. 
on exhibition. The Marks’ surgical chair and an automatic operating 
lounge was also displayed. 


PUBLIC HEALTH. 


By W. R. CLuNESS, M. A., M. D., Sacramento, Cal. 


Mortality. — 1,098 deaths were registered in 93 town districts in the 
State during the month of March, corresponding to an annual rate of 
16.92, a thousand of the aggregate population reporting, which was 
772,750. 157 deaths resulted from zymotic diseases, giving an annual 
rate of 2.43 a thousand, as against 2.74 for the month of. February, and 
4.42 for that of January. Of these, 44 were referred to diphtheria, Io to 
scazlet fever, 24 to measles, 15 to small-pox, 5 to whooping cough, Io to 
remittent fever, 24 to cerebro-spinal fever, and 6 toerysipelas. 348 deaths. 
_ resulted from diseases of the respiratory organs, giving an annual rate 
of 5.4athousand. Of these, 191 occurred from consumption, 115 from 
pneumonia, 28 from bronchitis, and 15 from pulmonary congestion. The 
average annual death rate, from all causes, occurring in the ten largest 
cities and towns in the State, and representing a population of 558,000, 
was 17.28. The highest rate occurring in cities of 10,000 or more inhab- 
itants, was reported from Pasadena, being 22.80; the lowest, 10.40, was. 
reported from Stockton. 
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MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At the regular meeting of the Board of Examiners, held April 4th, 
1888, the following physicians were granted certificates to practise meédi- 
cine and surgery in the State : 


G. A. Anerswald, San Diego; St. Louis M. Coll., Mo., Mar. 5, ’8o. 

B.C, Armstrong, Santa Ana; Women’s M. Coll., Penn., Mar. 11, ’69. 

Rhodes W. Bunnel, S. Francisco; M. Coll. of Ohio, Cincinnati, Mar. 1,’48. 

H. H. Clark, Auburn; M. Coll. of Ohio, Cincinnati, Mar. 1, ’71. 

Geo. M. Dagwalt, San Francisco; M. Dep. Univ. of Tenn., Feb. 26, ’84. 

Paul DeGroote, San Bernardino; Univ. of Liége and Brussels, Belgium, 
Apr. 2, ’64. 

Shelby Martin Dodson, Santa Clara; St. Louis M. Coll., Mo., Mar. 4, ’64. 

Chas. C. Gorham, San Diego; St. Louis M. Coll., Mo., Mar. 3, ’87. 

Bartlett Yancy Harris, Eureka; Coll. of aye and Surgs., Chicago, IIl., 
Feb. 28, °88. 

Theron White Horton, Barlham M. Dept. Univ. of Keokuk, Iowa, Feb. 
10, 63. 

if: ® Hurley, San Bernardino; Cincinnati Coll. of M. and Surg., Ohio, 
June Ig, ’65. 

Martin B. Kellar, San Diego; Miami M. Coll., Ohio, Mar. 1, ’68. 

Louis George LeBeuf, Los Angeles; Tulane Univ. of Louisiana, Mar. 30,’87. 

Wm. McNaul, Traver: M. Dept. Univ. of Wooster, Ohio, July 3, °84. 

John D. Meng, Oakdale: Coll. of Phys. and Surgs. Keokuk, Iowa, June 
14, '77. 

Chas. E. Parent, Dunsmuir; Bishop’s Coll., Montreal, Canada, Mar. 3,’85. 

Willis J. Peak, Pomona; St. Louis Med. Col., Mo., Feb. 22, 61. 

Jas. J. Powers, Tulare; Coll. Phys. and Surgs. Baltimore, Md., Mar. I, ’81. 

Elbert Pinney, Los Angeles: Starling M. Coll., Columbus, O., Feb. 22,48. 

John Ellis Rodley, Mar. 2, ,81. 

Howard W. Searight, Folsom; M. Dept. W. Res. Univ., O., Mar. 14,82. 

H. C. Thatcher, San Diego; Univ. of Penn., Penn., Mar. 14, ’86. 

Fey Watanabe, San Francisco; M. Dept. Univ. of Cal., Cal., Nov. 15,’87. 

Phineas S. Watson, San Jacinto; Cincinnati Coll. of M. and Surg., O., 
Feb. 21, ’72. 

Clarence Alfred Weayant, Rialto, McGill M. Coll. Montreal, Canada, Mar. 
31, °79. 

Cecil Ernest Wasgutt, Los Angeles; Bowdoin M. Coll., Maine, July 13, ’82. 

W. A. Whitlock, San Jacinto; M. Dept. Univ. of Tennessee, Feb, 24, ’85. 

Won. M. LAWLOR, Secretary. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department of the U. S. Army (Division 
of the Pacific), from March 2oth, 1888 to April a, 1888. 


Assistant Surgeon E. A. Mearns, Fort Voids. Arizona, to Fort Snelling, 
Minnesota. S. O. 1879, A. G. O., April 6, 1888. 


Official List of Changes of Stations and Duties of Medical Officers 
of the U. S. Maine Hospital Service (District of the Pacific), 
from March 2oth, to April 20th, 1888. 

Past Assistant Surgeon P. C. Kallock, reported for duty at United 

States Marine Hospital, San Francisco. 


Assistant Surgeon W. D. Bratton, promoted to grade of Past Assistant 
Surgeon, from April 6, 1888. 


